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The Bedside Set That Provides 


Illustrated — Bedside tray, 
water bottle, tumbler. 


Illustrated — Plate cover, 


tea pot, creamer, sugar bowl, There is so much to be said for stainless steel Polar 


Ware tray sets that it is difficult to determine which 
advantages are the most important. Consider that needs 
under ordinary usage you can’t break these good- have 
looking modern pieces—nor dent or stain them. | 
They hold their “like new” appearance for years — 
and their cheerful, gleaming aseptic surface makes 
patients feel pampered and well-cared for. Washing 
is easy, sterility assured for all Polar Ware service 
items are deep drawn — completely free from cracks 
or fissures that might harbor bacteria. 


For these good reasons and many more, hospitals 
everywhere are replacing worn out utensils with 
Polar Ware ... for they recognize that by any yard- 

stick for measuring results received from dollars 
invested, Polar Ware tray sets can't fail to show the 
lowest final cost. That's why leading hospital supply 
houses from coast to coast carry this time-proved, 
time-tested line that backs up their good reputation. 
Ask the men who call on you for full information. 


serving tray. 


*The Polar Ware line for hospitals is complete — in stainless steel 
and .triple-coated porcelain enamel on steel. Send for a catalog. @* 


Polar Ware C © « suesoycan, oni 
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ELMIRA, N. Y. 


_ On Its Efficient, 
i Hig h- Speed 


Laundry Department 


PROBLEM: Before proceeding with planned expansion, this 
2gi-bed hospital wanted to replace worn, labor-consuming 
laundry equipment with high-production machines of 
greater Capacity. 

SOLUTION: The problem was turned over to our Laundry 
Advisor. He analyzed present demands for clean linens and 
carefully estimated future requirements. Based on his wide 
experience, he prepared plans for a modern laundry depart- 
ment, equipped and arranged for time-and-labor-saving 
workflow. 

RESULTS: Hospital now reports laundry production is on 
a fast, smooth schedule, completely satisfying clean linen 
needs of all hospital departments. Yet laundry work hours 
have been reduced and fewer operators are required. 
Quality of laundering is greatly improved. 


Free services of our Laundry Advisor are available 
to your hospital, large or small. WRITE TODAY. 


REMEMBER . . . Every department of the 
Hospital depends on the Laundry. 


Your hospital will benefit by select- 
ing from our complete line of the 
most advanced and productive hos- 
pital laundry equipment. 


The 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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In bright, gleaming new laundry at St. Joseph's Hos- 
pital are 2 Monel metal CASCADE Washers (right): and 
NOTRUX Mechanically Loaded Extractor (left). 


% a 


MM, Noss-production 8-Roll SYLON Flatwork troner 
with AIRVENT Canopy beautifully irons sheets and other 
flat linens at high speed. 


These 2 NURSES’ UNIFORM Press Units quickly and attrac- 
tively iron uniforms for nurses and staff. wy 








Modern, Monel metal CASCADE 
Washers at St. Joseph's Hospital 
have built-in ‘‘2-Way Water 
Action’: which surges washing 
solution up through and down 
through work. Result, linens are 
washed snowy-white, sterile-clean 
in less time with big savings in 
water and supplies. 





N MY FIRST REPORT to the mem- 
bership after taking office I said 
my journalistic efforts would be 
unorthodox in the sense that I 
would probably stray afield on oc- 
casion. This is one of these occa- 
sions. I shall veer away from the 
usual reportorial procedure by 
‘yielding to the ever-present temp- 
tation of turning back the pages 
of time and sharing with you some 
interesting facts about the earlier 
days of the Pennsylvania Hospital. 
Common to all hospitals up 
through the years has been the 
problem of financing their activi- 
ties. Contributions, legacies ‘and 
community funds were as eagerly 
sought nearly 200 years age as 


they are now. It is doubtful if the 
hospitals of today are any more 
alert to fund-raising possibilities 
than were their older sister insti- 
tutions, as evidenced by the early 
records of the Pennsylvania Hos- 
pital. These items should prove 
that necessity is the mother of in- 
vention. And there is the bare 
possibility that we may learn a 
new trick or two from this coun- 
try’s pioneers, Benjamin Franklin, 
et al. 


To BEGIN WITH, the Pennsylvania 
Hospital, by act of the Provincial 
Assembly, dated May 11, 1751, re- 
ceived £2,000 as the first appro- 
priation ‘“‘toward the furnishing 

















Diacks have been on the 
market so long and are 
so universally used that 
all sterilizer controls are 
thought to bear this time- 
honored name Diack. 


All sterilizer controls are 
definitely not Diacks — 
only the original product 


has the Diack name. 


De- 


mand genuine Diacks. 


ROYAL OAK. MICHIGAN 


1847 NORTH SAIN STREET 














and support of the hospital,” pro- 
vided an equal amount were sub- 
scribed by individuals toward a 
permanent fund. 

The managers did not relax 
their efforts to keep the assembly 
acquainted with the hospital’s fi- 
nancial needs for in 1759 there was 
passed ‘‘An Act to prevent the ex- 
portation of bad, or unmerchant- 
able staves, heading, boards and 
timber,” with the stipulation that 
one-half of the penalties be made 
payable to the Pennsylvania Hos- 
pital for the use of the institution. 
The hospital realized £43 there- 
from and also £126 from penalties 
levied by the Inspector of Flour on 
those who mixed corn meal with 
middlings. The hospital in 1763 
gained £360, by securing the loan 
for one year of £4,000 without in- 
terest. The money had been ap- 
propriated to pave the streets of 
Philadelphia, but as there was no 
immediate use for the funds, they 
were loaned to the managers on 
their individual security. 


As PER Act of Assembly, Francis 
Hopkinson, Judge of the Admiral- 
ty, paid the hospital in 1783 the 
unclaimed shares of prizes taken 
by the continental ships ‘“Sara- 
toga’ and “Daniel Greene” and the 
brigs “Neptune” and “Friendship,” 
amounting to more than £4,608. 
The assembly, for the purpose of 
aiding the hospital, granted to it 
the fines imposed upon its mem- 
bers, which had amounted in 1786 
to £76. For settling estates of 
the Pennsylvania Land Company, 
the Lord Chancellor of England 
awarded the managers, for the use 
of the hospital, a total of more 
than £12,216, the last payments 
being made after the close of the 
Revolutionary War. As the result 
of an Act of April 11, 1793, funds 
amounting to $26,666.67 were 
granted to the hospital out of ar- 
rears due the commonwealth un- 
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ts of PROBLEM /I...WRINKLING DURING APPLICATION ... Because CURITY 
ae Adhesive is made on a special cloth backing, it has more 
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Adhesive and see how much easier it is to tape with CURITY 
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der the Loan Office Acts of 1773. 
The act also provided that the 
hospital should receive unclaimed 
dividends of bankrupts’ estates 
which, in 1795, exceeded $26,000. 

In 1764, the sum of £174, was 
realized from a sermon delivered 
by the Reverend George Whitfield, 
the eloquent dissenting minister, in 
St. Paul’s Episcopal Church, for 
the benefit of the hospital. Noah 
Webster, in 1786, made a public 
offer in one of the newspapers to 
lecture on the English language, 
as a benefit for the Pennsylvania 
Hospital. The board of managers 
accepted and collected the entire 
proceeds of more than £35. 

“Charity boxes’’ made their ap- 
pearance in 1753. Twelve were 
built and were placed in the man- 
agers’ houses or places of business. 
In due course of time considerable 
sums were collected from these re- 
ceptacles. The aggregate amount 
up to 1845 was. $19,093.44. 


Ae THE EARLY DAYS, when paper 
currency was issued by the prov- 


ince, before the invention of num- 
bering machines and facsimile re- 
production of signatures, persons 
were employed to sign the bills. 
The managers, ever alert to secure 
contributions for the hospital, saw 
in this an opportunity to benefit 
the institution. Accordingly, in 
1754, the assembly was petitioned 
to permit them to do the signing, 
the fees therefrom to be given to 
the hospital. As was expected, the 
politicians (they had them in those 
days), strongly opposed the bill 
and it failed to pass. Subsequently 
there was success, for in 1757 the 
hospital received from the man- 
agers about £684 for signing the 
paper money. From 1757 to 1787, 
inclusive, the fees from this source 
amounted to £3,214. 

Benjamin West, the eminent 
early American artist, later to be- 
come historical painter to King 
George III and president of the 
Royal Academy of Fine Arts, was 
asked by the managers in 1800 to 
paint a picture as a donation to 
the hospital. West accepted the in- 
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vitation and selected as his sub- 
ject “Christ Healing the Sick in 
the Temple.” The picture was com- 
pleted in 1810, but because it 
excited such general admiration 
when exhibited in England a de- 
termined effort was made to re- 
tain it in that country and it was 
promptly purchased for the Royal 
Academy in London. A replica, a 
10 x16-foot canvas on a more im- 
proved plan of composition was 
then painted, which reached this 
country in October 1817. It was 
placed on exhibition in a building 
especially erected for its reception 
on the hospital grounds. Being 
duly mentioned in the newspapers, 
it attracted such a throng of vis- 
itors that it yielded for several 
years a considerable income to the 
institution (about $15,000). 

It is interesting to note that the 
Lords of the Treasury had re- 
mitted the duty on the picture, 
which left London on the ship 
“Electra” August 17, 1817, arriv- 
ing in Philadelphia October 13. 
The managers appealed to Con- 
gress for remission of duty on the 
painting. The petition was honored 
by an Act of Congress dated Jan- 
uary 14, 1818, signed by Henry 
Clay, speaker of the House of Rep- 
resentatives and John Gaillard, 
president pro tem of the Senate, 
certified to by John Quincy Adams, 
secretary of state, and approved by 
President James Monroe. 


‘om IS RECORD of another source 
of income which was not deliber- 
ately conceived by the managers 
as a means of helping to finance 
the operation of the hospital. Mor- 
bid curiosity caused crowds of 
thoughtless persons to assemble at 
the windows of the cells, which 
were level with the ground, to look 
at the lunatics. Teasing patients 
was a natural consequence which 
developed into such a nuisance 
that in 1760 a suitable palisade 
fence was built with a hatch door 
bearing the following inscription. 
“Persons who come out of curios- 
ity to visit the house should pay 
a sum of money, a Groat at least, 
for admission.” 


—— 


John N. Hatfield, President, 
American Hospital Association 


HOSPITALS 











sub- 
ck in 
com- 
ise it 
ration 
a de- 
O re- 
t was 
Royal 
ica, a 
e im- 
was 
| this 
; Was 
ding 
ption 
3eing 
’pers, 
vis- 
veral 
o the 








t th 
: ei e Cost—Extra eave of Service 


‘ture, ‘ : ‘hee tee oe —. are gained by users of 
ship — pitt Peccuaihd Systems of Temperature 





Tlv- 

r 13. Control. Many 25 to 40 year old installations 

Con- are still giving dependable regulation. 

n the o oe —S>Ne% 
1ored ; WN: Z 
a GH 
lenry Powers Packless Radiator BY 
Rep- Control Valve Gia 
lard, % Provides Double Safety against GR: 
nate, Water and Vacuum Leakage. Avail- LN q 
lams, able with angle or straightway valve. CaN d 
d by Same size as standard radiator valve. 


yurce See Ove exnisit | 

iber- ; 

gers 

ance 

Vlor- 

s of 

le at a SUNOS 

hich 

look Powers Radiator When You Need Help on your 

4 Control Valve problems of temperature and humidity 

“m * For Small Convectors control take advantage of our 58 years of 
Valve top diameter 234”. experience in this field. There’s no obliga- 

— Available with angle or tion... Contact our nearest office. 

door straightway type valve 

Hon. CHICAGO 14, ILL. 2706 Greenview Ave. e NEW YORK 17, WN. Y., 231 East 46th Street 

pet LOS ANGELES 5, CAL., 1808 West Eighth Street © TORONTO, ONT. 195 Spadina Ave. 

ast, TOR 


Sizes 


mm 1/2 to 1” incl. 


WAAAY 


MARCH 1950, VOL. 24 


THE 
POWERS REGULATOR CO. 


OFFICES IN 50 CITIES—SEE YOUR PHONE BOOK 








Social Security 


What is the present status of the na- 
tional social security law with regard to 
nonprofit hospitals? I am not sure 
whether or not the last Congress placed 
us under that law. 


The American Hospital Associ- 
ation has testified repeatedly be- 
fore committees of Congress, re- 
questing that the employees of 
nonprofit hospitals be included 
under the old age and survivors 
benefit provisions of the Social Se- 
curity Act. The present Congress 
has been studying that act and has 
recommended certain amend- 
ments. The major primary study 
on this type of legislation begins 
in the House of Representatives. 

H.R. 6000 was passed near the 
end of the first session of the pres- 
ent Ejighty-first Congress. That 
bill provides that the employees of 
nonprofit organizations shall be 
included under the Social Security 
Act, with the contribution pres- 
ently set at 1% per cent to be 
mandatory for employees and a 
contribution of a like amount to 
be optional for the nonprofit em- 
ployers. 

This Association would have 
agreed to a mandatory provision 
for both employees and employers, 
but various church groups felt 
strongly that the nonprofit organ- 
ization should not. be compelled to 
contribute what might be inter- 
preted as a tax. 

The law is not in effect but is 
now before the Senate, which will 
undoubtedly act in some manner. 
However, there may be consider- 
able delay since there are many 
issues other than the problem of 
nonprofit employees which will 
require study and will result in 
much debate.—GEORGE BUGBEE. 


Entering depreciation 


One of our state agencies uses the Gov- 
ernment Reimbursable Cost Formula in 
reimbursing the hospital for care given to 
certain patients. In submitting this form 
to the agency we have been including 
6 per cent of operating expenses as de- 
preciation. Must this amount for depre- 
ciation be entered in our general books? 

Hospitals which include an 
amount for depreciation in hospi- 


28 


tal» statements of reimbursable 
cost filed by them must record such 
amount in their books of account. 
This information has been given 
to the American Hospital Associa- 
tion by the United States Chil- 
dren’s Bureau and the Veterans 
Administration and also by those 
state agencies which use the hos- 
pital statement of reimbursable 
cost (Government Reimbursable 
Cost Formula) in purchasing care 
from hospitals under state crip- 
pled children’s, maternal and child 
health, and vocational rehabilita- 
tion programs. 

Hospitals using the statement 
are permitted to include, as a re- 
imbursable item, an amount for 
depreciation in instances where 
they cannot compute actual depre- 
ciation. This allowable amount at 
present is not to exceed 6 per cent 
of the total of all other acceptable 
expenses. The federal and state 
agencies say that this amount “must 
be identifiable in a hospital’s ac- 


_ counting records and be acceptable 


for certification.” The statement 
calls for certification of the “total 
amount of expenses per books’ by 
a public accountant or by an officer 
or the administrator of the hospi- 
tal in the event the hospital can- 
not obtain the services of a public 
accountant. 

The agencies state that the 
amount of 6 per cent for depreci- 
ation must be included in the “to- 
tal amount of expenses per books” 
(shown as Item C-1 in the state- 
ment) by those hospitals whose 
records are such that they cannot 
compute depreciation in the usual 
manner (based on the cost of 
buildings and equipment) but 
wish to continue to benefit by the 
inclusion of an amount for depre- 
ciation in their hospital state- 
ments of reimbursable cost.—WIL- 
LIAM H. MARKEY JR. 


Taxing Hospitalization 


What is the ruling on the taxing of the 
subsidiary benefits obtained by unions un- 
der collective bargaining, and how does 
this affect the Blue Cross plan for hospital 


care? 


The general rule seems to be 
that subsidiary benefits obtained 


by unions under collective bar- 
gaining agreements are divided 
into two classes. Where the bene- 
fits include hospitalization, medica] 
services and insurance for the em- 
ployee alone, the cost of such 
benefits does not constitute wages 
for unemployment tax purposes: 
but where the benefits are for de- 
pendents of the employee, they do 
constitute wages for unemploy-. 
ment tax. purposes. 

The effect of this ruling upon 
Blue Cross is, at most, indirect, 
The ultimate result might be to 
discourage the inclusion of de- 
pendents’ benefits in such collec- 
tive bargaining agreements. 
Whether the taxability of such 
premiums as might be applied to 
dependents’ benefits would act as 
a substantial deterrent is some- 
thing I do not know.—ALBERT YV. 
WHITEHALL. 


Package Library 


W hat information have you on the use 
of selective menus in hospitals? 


The Library has a package con- 
taining the following articles on 
this subject: 

“Winning Patients’ Favor with 
the Selective Menu.” W. C. Byers 
and K. E. Britton. HosPiTALs, Oc- 
tober 1948. 22: 66-68. 

“Small Things Make a Big Dif- 
ference.” J. A. Blaha. Modern Hos- 
pital, February 1949. 72: 96-97. 

“Selective Menu Versus Single 
Menu for Ward Patients.” G. Coon. 
HospITALs, April 1942. 16: 61-63. 

“A Menu for a Fluid Diet.” 
American Journal of Nursing, May 
1948. 48: 293. 

“Selective Menus Result in a 
Reduction of Waste.’’ B. Rosenow. 
HospitaLs, November 1948. 22: 
85-88. 

This package library is available 
on loan. Requests should be ad- 
dressed to the Association library, 
18 E. Division Street, Chicago 10. 
—HELEN V. PRUITT. 


Autopsy percentage rates 
What is the method officially approved 
by the American Medical Association for 
computing autopsy percentage rates? 
The method approved for com- 
putation of the autopsy percentage 
rate is described on page 924 of 
the Journal of the American Medi- 
cal Association for March 11, 1939. 
A reprint of this article may be ob- 
tained on request from the Coun- 
cil on Medical Education and Hos- 
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pitals of the American Medical As- 
sociation, 535 N. Dearborn Street, 
Chicago 10. 

The autopsy percentage rate for 
which the hospital may claim 
credit is obtained by dividing (1) 
the total number of autopsies per- 
formed in the hospital from which 
material is available for study by 
(2) the total number of deaths 
minus the number of stillbirths 
and medical examiner and coroner 
cases. 

From this formula, it is appar- 


ent that coroners’ or medical ex- 
aminers’ cases may be excluded 
from the compilations if the hos- 
pital is prevented by regulations 
from conducting its own examina- 
tions. In other words, no penal- 
ty attaches to the hospital when 
bodies are removed from the in- 
stitution through legal methods 
and over which the hospital has 
no control. Coroners’ cases may be 
included in the compilation if they 
serve a genuine educational pur- 
pose. 
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hypodermic needles and syringes Available through your surgical supply dealer 


MACGREGOR INSTRUMENT COMPANY,NEEDHAM 92,MASS. 





It is permissible for hospitals to 
exclude from their autopsy statis- 
tics the deaths that occur in the 
ambulance or in the emergency 
room before admission to the hos- 
pital service has actually taken 
place. Logically, it follows that 
autopsies on deaths occurring out- 
side the institution should not be 
included in the calculation of hos- 
pital rates——Dr. CHARLES T. DoLE- 
ZAL. 


Veterans hospitals 


The current program of the Veterans 
Administration calls for a number of new 
veterans hospitals.in various parts of the 
country. How will this affect civilian hos- 
pitals in those areas as far as personnel 
procurement is concerned? 

The administrator of such a ci- 
vilian hospital could contact the 
individual who has been assigned 
as director of the Veterans Admin- 
istration hospital under construc- 
tion, with a view to establishing a 
committee to cooperate with the 
Veterans Administration in con- 
nection with personnel procure- 
ment. I understand that this plan 
has worked with considerable suc- 
cess in those areas where it has 
been tried. 

Such a means would give at 
least some idea as to the person- 
nel in the various categories that 
the hospital will have to recruit. 
The greatest impact is probably in 
connection with nurses as recent 
legislation has raised the minimum 
salary of junior nurses to $3,400, 
with which many of the smaller 
civilian hospitals find they cannot 
compete. 

In the event that an administra- 
tor for the new veterans hospital 
has not been appointed, a letter 
could be written to the medical 
director of the Veterans Adminis- 
tration, suggesting that a cooper- 
ating committee be set up by the 
local group to function with the 
Veterans Administration author- 
ities. Such a letter would be for- 
warded from Washington to the 
new installation when the admin- 
istrator is appointed, and he then 
would be in a position to contact 
the local group at the appropriate 
time. I understand that in some 
instances the director of a veterans 
hospital is not designated until 
about six months before the hos- 
pital is to be commissioned.— DR. 
DALLAS G. SUTTON. 
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lwo More 
Hospital Campaign Victories! 


AT GROVE CITY, pa. 


*211,000 


AT 


S 
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RAISED 


A fund-raising campaign just completed 
for Grove City Hospital went over its 
$200,000 goal despite the fact that only 
25,000 persons live in the hospital service 
area. In addition, more than $200,000 
already had been contributed by the resi- 


BRADFORD, Pa. 


41,338 


RAISED 


This campaign which exceeded its goal by 
$41,000 was not only a thrilling financial 
success, but as one local leader wrote: 
“In addition to the money raised, the 
campaign did much to improve our public 
relations.” Enhanced prestige for the hos- 


dents of Grove City to other campaigns 
earlier in the year. 

This victory is a tribute to out- 
standing civic spirit ... and to skilled 
direction. 





MN 
RSs 


pital is an objective of every Ketchum- 
directed campaign. 

The victory at Bradford is another 
tribute to superb community enter- 
prise... and to first-class professional 
direction. 


Ketchum, Ine. 


CAMPAIGN DIRECTION 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA, 
500 FIFTH AVENUE, NEW YORK 18, N. Y. 


Carton G. KETCHUM 
President 


Norman MacLeop 
Executive Vice President 


McCriean Work 
Vice President 


Member American Association of Fund Raising Counsel 
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ON ESTABLISHING RATES FOR WARDS 


STABLISHING HOSPITAL room 
BE rates is one of the constant 
problems of administration. Tra- 
ditionally prices for ward beds 
have been lower than cost, and 
semiprivate and private accom- 
modations are priced to absorb 
some of the difference. Changing 
trends in hospitalization have 
brought a challenge to below-cost 
ward rates. This month four ad- 
ministrators discuss the question: 
“In view of recent trends toward 
more contract purchase of hospi- 
tal care, do you believe that ward 
rates today should be set substan- 
tially below ward costs?” 


The problem is not acute if 
there are no charity wards 


THE SUBJECT OF ward bed rates 
was briefly explored at the Janu- 
ary meeting of the Omaha Area 
Hospital Council. A noteworthy 
comment was that an unfairness 
existed in that workmen’s com- 
pensation insurance companies 
many times insisted on ward beds 
and rates for their patients. 

It was pointed out that these 
cheaper rates in most cases were 
somewhat below cost, which put 
the hospital in the position of fur- 
nishing part-pay beds to insur- 
ance companies and other com- 
mercial buyers of hospitalization. 


Another speaker believed, how- .; 


ever, that a study might show that 
in some compensation cases there 
were sufficient extras to bring up 
the per diem ward income to cost. 

I do not think this problem is 
as acute here as in those areas 
where there is a tradition of pri- 
vate and charity pavilions. There 
is next to no medical social serv- 
ice in thé formal sense in the vol- 
untary nonprofit hospitals here- 
abouts. Charity patients are known 
only to management and physi- 
cians. Service to ward, semipri- 
vate and private rooms is exactly 
the same for food, linen, nursing, 
medical, and other care. Munici- 
pal, county and university hospi- 
tals absorb a fair share of the 
indigent load. 

Demand for the lowest rate beds 
is not extreme in this area at pres- 


32 


ent. Pressure is for private and 
semiprivate rooms, with many 
persons using ward beds when 
wanted facilities are not available. 
We realize that this situation can 
change rapidly. 

Three top-price Omaha hospi- 
tals charge $7 to $7.50 for ward 
beds (mostly three-bed rooms but 
up to six beds); $8.50 to $10 for 
semiprivate rooms; $10.25 to $11.50 
for private rooms without bath, 
and $12.50 and up for rooms with 
bath. These rates are daily service 
charges and include bed, meals, 
nursing care, nourishments and 
special diets, medical house staff 
care, and all floor drugs—60 to 89 
items, worth on the average 25 
cents to 35 cents a day. 

A healthy guess is that the per 
diem cost in these hospitals is 
about $15 to $16 per day. Unless 
the ward-bed patient buys many 
extras in the first day or two and 
leaves the hospital quickly, the 
ward bed is a losing proposition. 
This is not easy to correct since 
low-cost care must be available 
for those who need it. One thing 
is sure: We know far too little 
about figuring differentials on all 
types of facilities from the ward 
on up.—HAL G. PERRIN, Adminis- 
trator, Bishop Clarkson Memorial 
Hospital, Omaha. 


Sound business calls for 
pricing on a cost basis 


WHEN MERCHANDISE is_ priced 
for sale below cost, it is usually 
obsolete or surplus stock or is 
marked at bargain prices to at- 
tract customers who will also buy 
profitable items. No such situa- 
tions exist in hospitals, and I can 
see no valid reason for pricing any 
service below cost. 

It has been said that pride and 
self-esteem are better preserved 
when a patient pays a below-cost 
bill in full than when he pays the 
same amount as part payment of 
a higher bill based on cost. These 
are important factors, but I be- 
lieve they are far outweighed by a 
forthright policy of pricing all 
services on a cost basis. With such 
a policy, rates reflect costs, and the 


earnings of all services are always 
measureable. 

The value of free work is plainly 
evident on every financial report, 
Thus the hospital can go to those 
responsible for meeting the cost 
of this work with convincing proof 
of its position. Below-cost rates 
confuse all interested parties, in- 
cluding the hospital. 

With costs more than doubled 
in the past few years and with the 
increased demand for hospitaliza- 
tion, we must realize that hospi- 
tals are in big business. They must 
run on business principles. They 
must know their costs, set their 
rates accordingly, and thus ac- 
curately evaluate their work. 

This does not preclude the ut- 
most consideration for the indi- 
gent and the unfortunate. It does 
mean facing issues honestly and 
distributing services on a _ fair 
price policy.—W. W. BUTTS, man- 
ager, St. Luke’s Hospital, Bethle- 
hem, Pa. 


Hospitals should establish 
a standard ward rate 


IN VIEW OF present-day social 
programs, less-than-cost ward 
rates in voluntary nonprofit hospi- 
tals belong to the past. Perhaps in 
years gone by, before there were 
organized agencies to care for the 
medically indigent, below-cost 
ward accommodations had some 
justification. But today local gov- 
ernment and voluntary agencies 
must accept the responsibility for 
the care of those unable to pay the 
full cost of hospitalization. 

It is too much to ask the aver- 
age man to take care of his own 
hospital bill and assist in caring 
for the medically indigent as well. 
This is what we are doing when 
we under-price ward accommoda- 
tions and then expect to collect an 
unnecessarily high rate for semi- 


‘private and private rooms. The re- 


sponsibility belongs to the well 
man of the community and not to 
the person who is_ unfortunate 
enough to be sick in a hospital. 
There should be one ward rate 
for all patients. This would not 
preclude the hospital from ex- 
tending charity if it so desired 
nor from accepting part pay from 
those who could not pay in full. 
But the difference between the es- 
tablished ward rate and what the 
patient is able to pay should be 
taken care of by outside sources. 
There are many ward patients 
who are well able to-afford a semi- 
private or private room. They ask 
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for ward accommodations as a 
matter of choice rather than ne- 
cessity. As an illustration, there is 
a well-known man in this town— 
a millionaire—who wears suits in 
the $32 to $35 bracket, travels in 
an upper berth, and stays at sec- 
ond-rate hotels. If he came to the 
hospital, no doubt he would de- 
mand the cheapest accommoda- 
tions available. It would not be 
right for those occupying better 
accommodations to assume any of 


It is not right for any hospital 
to make available less-than-cost 
ward accommodations for Blue 
Cross, government agencies, or 
any other group purchasers of hos- 
pital service. In the state of Wash- 
ington the hospitals have one es- 
tablished rate for everyone—state 
industrial cases, department of 
social security, Blue Cross and in- 
surance companies. This has been 
in effect for some time. It was 
accomplished by a united effort of 


hospital association, in demaiiding 
that we be paid on the basis of our 
regular rates. 

The trouble with most hospitals 
is that they lack the courage to 
insist on adequate rates. If they 
would do so, all government and 
social agencies without doubt 
would have to accept the responsi- 
bility that is rightfully theirs— 
W. A. HEATH, director, Tacoma 
(Wash.) General Hospital. 


the loss on his ward bed. all hospitals, through the state Minimum ward rates must 


equal the ward costs 





FROM ANY POINT of view I do 
not think ward rates should be be- 
low ward cost. I never have heard 
any logical reasoning which indi- 
cates setting ward rates thus. This 
subject has been discussed at prac- 
tically every American Hospital ; 
Association convention in the past with 
10 years, and the general concen- But 1 
sus has always been the same: into @ 
Ward rates should at least equal pears 
cost. been 

In most hospitals a patient is too hi 
allowed to choose the type of ac- Ear 
commodation he desires. Many pital 
people prefer to go into wards al- Sake 
though they are perfectly able to 
pay for better accommodations. ing ‘ea 
A good percentage of ward pa- istrati 
tients, therefore, are well able to 1948 ; 
pay cost. There is no reason for perier 
the private or semiprivate patient tals in 
to subsidize the ward patient who broug. 
is able to pay. It sh 

The issue is not whether ward claims 
rates should equal ward cost. I year } 
believe the great majority agree on cent o 
this. The big question is: What is Mire 
ward cost? An accounting system 
has not yet been worked out <eini 
which enables the smaller hospi- three | 
tals to determine ward cost easily. low a 
In some of the larger hospitals, This 1 
where detailed cost accounting has sents 
been set up, it might be possible to includ 
arrive at this figure. For most of penses 
us it is still a hit-or-miss proposi- Of : 
tion. questic 

When ward rates are set up they nished 
should approximate the over-all itiee « 
average cost. This should give the bio 
hospital a slight margin of safety, ” 
since it is generally agreed that The 
the cost of operating wards is cer- spondi 
tainly a little less than operating 803,12 
the private or semiprivate serv- during 
ices. With the disappearance of had en 
the very large wards and the trend 894. V 
toward four-bed wards, I think jected 
this differential between ward membx 
cost and private-room cost will te. 
become less and less.—W. W. dy 
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Progress toward savings through 


OR YEARS HOSPITALS in the 

United States have been pay- 
ing their fire insurance premiums 
with little more than a grumble. 
But now the grumble has grown 
into a forceful protest, for it ap- 
pears that these payments have 
been too high—wmillions of dollars 
too high 

Early in 1949 the American Hos- 
pital Association’s Committee on 
Insurance for Hospitals, function- 
ing under the Council on Admin- 
istrative Practice, reported on a 
1948 survey of the insurance ex- 
perience of the nonfederal hospi- 
tals in the Association. The survey 
brought out some amazing facts. 
It showed that fire insurance 
claims by these hospitals in a five- 
year period totaled only 13.8 per 
cent of the premiums paid. Some 
insurance representatives say this 
percentage could be more than 
three times that large and still al- 
low a fair return to stockholders. 
This 13.8 per cent loss ratio repre- 
sents actual claims and does not 
include insurance company ex- 
penses in processing them. 

Of 3,747 hospitals receiving the 
questionnaire, about 1,600 fur- 
nished information on fire insur- 
ance experience. This is a return 
of about 42 per cent. 

The survey showed that the re- 
sponding hospitals had paid $6,- 
803,120 in fire insurance premiums 
during the five-year period and 
had entered claims for only $940,- 
894. When these figures are pro- 
jected to the entire Association 
membership, premiums for the 
five-year period total $16,200,000, 
while claims add up to only $2,- 
235,600. 
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FIRE INSURANCE 
RATE REDUCTIONS 


Hospital fires receive headline 
publicity, and the public and the 
insurance companies have been 
conditioned to a feeling of horror 
and fear concerning such fires. 
Even hospital people have come 
to believe that there must be a 
great many fires in hospitals. The 
reverse is the actual fact. Few 
organizations are more aware of 
fire dangers than are hospitals, and 
few take such pains to prevent 
them. 

Representatives of the National 
Board of Fire Underwriters re- 
cently told the committee that the 
insurance companies could oper- 
ate efficiently and show a satis- 
factory profit if the loss ratio were 
40 to 50 per cent. This compares 
with the loss ratio for hospitals, 
as indicated by the Association’s 
1948 survey, of only 13.8 per cent 
over a five-year period. The in- 
surance industry reports a higher 
loss ratio for hospitals—28.1 per 
cent for 1947. This figure, however, 
reflects losses by many nonhospi- 
tal buildings that the insurance 
industry includes in the same 
classification with hospitals, and 
it represents the experience of 
stock insurance companies only. 
The Association’s figures include 
experience with mutual companies 
as well. 


The insurance industry reports 
a loss ratio of 48.3 per cent for ho- 
tels, boarding houses and clubs, 32 
per cent for penal institutions and 
39.3 per cent for educational in- 
stitutions. These buildings are not 
now in the same insurance classi- 
fication as hospitals, but the com- 
mittee feels that these higher loss 
ratios indicate that premiums for 
hospitals should be much lower 
than their present levels. 

If the fire insurance rates for 
hospitals were adjusted in keeping 
with the 40 to 50 per cent allow- 
able loss ratio recognized by in- 
surance companies, this would re- 
duce their premiums by more than 
$2,000,000 a year. 

The committee has adopted a 
two-way approach to this problem 
of reducing hospital fire insurance 
rates. On the national level, it is 
attempting to bring about a gen- 
eral recognition of the unduly high 
rates and a subsequent reclassifi- 
cation of hospitals so that they 
are not rated along with more haz- 
ardous buildings. At the same time, 
the committee is urging state hos- 
pital associations to set up insur- 
ance committees to gather facts 
and present their cases to their 
state insurance commissioners and 
rating bureaus, aiming at a state- 
by-state reduction in premiums. 
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State associations are being 
urged to study the history of fire 
insurance rate revisions in their 
respective states. Some state rat- 
ing bureaus have records of in- 
surance experience as reported by 
insurance companies. It may be 
possible for hospital insurance 
committees to gain access to those 
records, thus simplifying their 
studies. 

These approaches already have 
borne some fruit. In a few states, 
insurance rates already have been 
reduced as a result of the national 
and local committee action. In 
other states, insurance committees 
have been or are being established 
and facts are being gathered pre- 
paratory to asking for a decrease. 

Tennessee is one example. There 
the council on administrative 
practice of the state hospital asso- 
ciation acted as an insurance com- 
mittee and gathered statistics on 
Tennessee hospital fire insurance. 
This information, along with na- 
tional figures secured by the 
American Hospital Association, 
was presented to the state insur- 
ance commissioner, who was fa- 
vorably impressed. When the in- 
surance companies realized that 
the Tennessee association was in 
earnest, they offered a 10 per cent 
reduction in fire insurance rates. 
The hospital association felt it was 
entitled to a greater reduction. As 
the council was developing furth- 
er material for a concerted effort, 
news arrived that the state insur- 
ance commissioner had announced 
a 15 per cent decrease in hospital 
fire insurance rates. The state as- 
sociation had expected a much 
larger decrease and feels that it 
can secure another 10 per cent re- 
duction on July 1. 

In Pennsylvania, the state in- 
surance commissioner announced 
a 10 to 20 per cent reduction in 
hospital fire insurance rates, de- 
pending upon the type of struc- 
ture, shortly after the national 
report was issued. This reduction 
will result in savings of hundreds 
of thousands of dollars over the 
next. few years for the hospitals 
of Pennsylvania. 

Last month the hospitals of New 
Jersey also received a reduction in 
fire insurance rates after a state 
insurance committee had present- 
ed their case. In that state, hospi- 
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tals that are protected by local 
fire-fighting facilities and hospitals 
of fire-resistive construction re- 
ceived a flat 15 per cent reduction. 

In other states, committees are 
at work on this problem. In Indi- 
ana a questionnaire is being pre- 
pared, and when results are tabu- 
lated the hospitals will apply for a 
revision in fire insurance rates. 
Ohio also has a committee at work, 
which also has sent out question- 
naires. The situation is somewhat 
similar in New York state. In 


Michigan, a committee has been - 


meeting with the state insurance 
commissioner and the state rating 
bureau. Committees also are at 
work in Texas, Missouri, Florida 
and West Virginia. 

In California, various mutual 
companies have been writing fire 
insurance, and some hospitals there 
are saving 30 to 50 per cent over 
former premiums. 

At last month’s Mid-Year Con- 
ference of Presidents and Secre- 
taries of state hospital associations, 
Ritz E. Heerman, chairman of both 
the American Hospital Associa- 
tion’s Council on Administrative 
Practice and its Committee on In- 
surance for Hospitals, urged each 
state association to form a com- 


.mittee to push for insurance rate 


reductions. 


SECOND REPORT 


At about the same time, the As- 
sociation’s Board of Trustees ap- 
proved the second report of the 
committee. Here are some high- 
lights of the report. 


Reclassification: At a December 
joint meeting of the insurance 
committee and representatives of 
the National Board of Fire Under- 
writers, discussion centered 
around a possible reclassification 
for hospitals. This would establish 
a separate category for hospitals 
under the commissioners’ classifi- 
cation of fire risk and would elim- 
inate from the classification homes 
for the aged, orphanages and 
other miscellaneous institutions 
that are without 24-hour-a-day 
supervision by personnel on duty. 
The committee felt that these 
nonhospital units constitute a high 
risk group and that their increased 
risk causes higher insurance rates 
to be charged to hospitals. Nego- 
tiations for such a reclassification 


_ can best be conducted at the na- 


tional level, and the committee was 
assured a hearing for such a classi- 
fication. 

Fire losses: The Association’s 
fire loss figures sometimes are 
questioned. One reason given is 
that less than 50 per cent of the 
hospitals were covered by the re- 
port and, further, that the hospi- 
tals not included in the detailed 
survey may have been the ones 
with large losses. The committee 
believes, however, that the five- 
year study of 1,600 hospitals, with 
a total coverage of 8,000 premium 
years, is more than ample for pur- 
poses of this study. The committee 
believes also that if the survey had 
covered more hospitals the figures 
would have pointed even more 
strongly toward rate reductions, 
for the figures reported probably 
were from those hospitals that had 
suffered fire losses, as they would 
be more inclined to be interested 
in the study. 

The fire loss figures reported to 
state insurance commissioners and 
the National Board of Fire Under- 
writers by its member companies 
indicate that the percentage of 
loss for the entire classification in 
which hospitals are included is 
low. 

Fire loss classification: The basis 
for classification of fire losses is 
the state insurance commissioners’ 
classification of fire risk. This 
classification is drawn up by the 
National Board of Fire Underwrit- 
ers in cooperation with state in- 
surance commissioners and is 
adopted by these commissioners 
for recommendation to the indi- 
vidual state. The classification is 
not mandatory, but it is used 
widely by all states. Before 1947, 
hospitals were covered under 
Classification 6, which included 
public buildings, hospitals, sana- 
toria, asylums, jails, public homes 
and art museums. On January 1, 
1947, a new classification, known 
as Classification 85, became effec- 
tive, which includes hospitals, 
sanatoria, orphanages, homes for 
the aged, and asylums in which 
inmates are not kept under re- 
straint. 


State rating bureaus: The state 


‘rating bureaus, operated by the 


stock insurance companies which 
are members of the National Board 
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of Fire Underwriters, rate all ma- 
jor buildings under the National 
Classification of Fire Risk. They 
are maintained by the insurance 
companies and are designed to es- 
tablish rates, under licensure by 
the states. They are subject to ex- 
amination and reversal by state 
insurance departments. In prac- 
tically all states, any insured per- 
son or corporation is entitled to a 
hearing before the state rating bu- 
reau if he thinks his fire insurance 
rate is unjustified. He may appeal 
to the insurance commissioner or 
other state official if he is not sat- 
isfied with the outcome. 

The state rating bureaus classify 
the specific risk for each major 
building. Every hospital, hotel and 
office building, then, is given a 
rating which is related to such fac- 
tors as proximity to other fire haz- 
ards, existence of sprinkler sys- 
tems, and special elements of 
hazard. The classification is pub- 
lished in each state by the state 
rating bureau and is available to 
all insurance agents. 

The rate for each institution is 
based upon the insurance charged 
for a uniform percentage of cov- 
erage, such as 50 per cent coverage 
of the institution. Hospitals pur- 
chase insurance with a higher per- 
centage of coverage. Therefore, 
representatives of the fire insur- 
ance companies take the base rate 
assigned by the rating bureaus and 
adapt this figure in relation to the 
percentage of insurance to be pur- 
chased by the hospital. 

Coordinated action: While work- 
ing for a universal reclassification, 
the national committee recom- 
mends that state hospital associa- 
tions appoint insurance commit- 
tees to make detailed studies of 
insurance rates, claims and exper- 
ience on the state level. These 
Studies should include rates and 
losses for hotels, clubs and other 
public buildings which might have 
lower premiums than hospitals. 

State insurance commissioners 
should prove sympathetic and 
willing to bring the hospitals and 
the insurance industry together in 
conference. In many instances, the 
state rating bureau will give a 
much more satisfactory rating to 
individual hospitals if open stair- 
ways are closed, sprinkler and 
alarm systems installed where 
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needed, and other aspects of the 
recommendations for life and 
property safety put into effect. 

Thus it is the individual hospi- 
tal’s responsibility to consider not 
only savings in fire insurance pre- 
miums but also safety features that 
will lead to a lower premium and, 
more important, to greater pro- 
tection against loss of life and 
property. 


TIUNTUOUALLVAVAUEOUAESEUGUAUU ETNA 


FOR YOUNG POLIO PATIENTS 


This second report of the Com- 
mittee on Insurance for Hospitals 
is to be mailed to all member in- 
stitutions of the American Hospital 
Association. Once they are armed 
with this information, individual 
hospitals and state hospital asso- 
ciations should be better able to 
carry out their local work of re- 
ducing fire insurance rates on a 
state-by-state basis. 
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What to do on“My Get-Well Trip” 


ELPING THE VERY young polio 
H patient adjust to the routine 
of his hospital treatment is often 
a difficult task in that the pre- 
school or elementary school child 
understands neither the language 
of those caring for him nor the 
reasons he must do so many un- 
usual and seemingly impossible 
things. “My Get-Well Trip,” how- 
ever, not only eases this psycho- 
logical part of his care but it prac- 
tically does it single-handed. 

“My Get-Well Trip” is a clever 
24-page booklet which tells in 
story form what, in general terms, 
will be expected of the child, who 
will be the persons caring for him, 
and how he can help. Published by 
the National Foundation for In- 
fantile Paralysis, the book was 
written by Mrs Constance B. Crail, 
who has had a great deal of ex- 
perience in working with young 
polio patients through her asso- 
ciation with the Orthopaedic Hos- 
pital in Los Angeles. The illustra- 
tions, which are sure to attract 
and delight the small child, were 
contributed by Munro Leaf, cele- 
brated children’s artist and writer. 

Mrs. Crail begins the story by 
explaining what poliomyelitis is 
and why the child may have to 
leave honie for a while, but she 
softens this blow by the offer of 
a “ticket” for his “trip.’”? He may 
have this ticket at the end of his 
journey if he has cooperated with 
the doctors and hospital personnel. 


It is printed in the book, with 
blank spaces for the signatures of 
the doctor, nurses, physical thera- 
pist, occupational therapist, teach- 
er and parents, in certification of 
the child’s help in his own recov- 
ery. 

From there on she tells the child 
in his own simple language about 
the special people who will care 
for him and what they will expect 
of him and why. She also offers 
suggestions on ways he can help, 
as well as means of entertainment. 
In line with the latter, the book 
even contains blank spaces for the 
child to keep a record of his 
friends, activities, attendants, and 
daily schedule. 

Mr. Leaf’s many drawings por- 
tray the child’s three companions 
on his trip, Patience, Cheerie, and 
Try Hard; a hospital; the doctor, 
nurses and other personnel; his 
friends; his muscles; a large clock 
on which he can easily read his 
schedule, and other things that 
have to do with his treatment. 

Printed in black and red, the 
book is bound in a red paper cover 
printed in black and illustrated by 
Mr. Leaf. 

Distribution of the book is lim- 
ited to young children who are 
polio patients in hospitals. Admin- 
istrators, head nurses or medical 
social workers may obtain copies 
from the National Foundation for 
Infantile Paralysis, 120 Broad- 
way, New York City 5. 
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The task of obtaining 600 pints of blood each month 
led to ‘‘a perpetual crisis” at Rhode Island Hospital. 
Then the hospital systematized the idea of securing . . . 


Blood donations from the patient’s public 
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UOUUUOEUENOOUAAAU HOMTIUONLAUALAA AE 


HUGO V. HULLERMAN, M.D., AND EMILY K. JOHNSON 


OW TO OBTAIN 600 pints of 

blood each month to meet 
current demands and at the same 
time build up a safe reserve of 
pooled plasma is a problem that 
Rhode Island Hospital’s blood 
service considers “a perpetual cri- 
sis.” 

Those who operate the blood 
service believe that apathy and, to 
a certain extent, ignorance are the 
primary reasons for this situation, 
and they are waging an around- 
the-clock campaign to educate the 
general public, the physicians and 
the patients’ public (their families 
and friends). 


400 DONORS A MONTH 


This approach seems to be suc- 
ceeding. In the first nine months 
of the current program at Rhode 
Island Hospital there was only one 
month in which the number of 
donors was less than 400. In the 
corresponding nine months the 
year before, there were only two 
months in which the number of 
donors was greater than 400. In 
eight of the nine months of the 
program more donors were ob- 
tained each month than in any but 
the highest month of the corres- 
ponding period a year earlier. In 
all, 1,024 more donors have been 
obtained, which is a 32 per cent 
increase. 

Satisfaction stems not only from 
the improved position of the blood 
bank but also from the stability of 
control and integration of effort 


Dr. Hullerman is assistant director, 
Rhode Island Hospital, Providence, and 
Mrs. Johnson is director of public rela- 
tions. 
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over a period of months. There are 
good prospects of even greater sup- 
plies as experience with the system 
progresses. 

At the present time, major em- 
phasis is on reaching the patients’ 
public, since this group represents 
a sufficient number of prospective 





— 


B-TYPE BLOOD is being drawn from the bank 
after the call, “This patient needs blood." 


donors to stabilize the service and 
to permit it to operate, under nor- 
mal conditions, on a safe margin. 

The blood service recognizes that 
the general public’s apathy can 
be shattered by a widespread dis- 
aster or can be dented, as needed, 
by a human interest appeal in the 
press or on the radio. It feels also 
that physicians’ apathy is based on 
the habit of leaving procurement 
of blood replacements to other 
doctors and that this attitude can 
be remedied best by pressure from 
those physicians who are alert to 
the problems confronting a grow- 
ing blood service. 

Meanwhile, when blood is or- 
dered for a patient it is delivered. 
That is traditional practice at 
Rhode Island Hospital, and the 
blood service will maintain it. 


PROCUREMENT TEAM 

The first major step in the cam- 
paign was taken in January 1949, 
when the blood service revised 
its organization. At that time two 
“‘blood-minded” house officers were 
made responsible for blood pro- 
curement within the hospital. In 
addition, they began drawing 
blood from donors on an appoint- 
ment schedule after 5 P.M., when 
the regular personnel go off duty. 
Most of the appointments are be- 
tween 5 P.M. and midnight, but in 
time of need these men are on call 
even after midnight. 

The work of the members of the 
procurement team is sponsored by 
the medical staff. The administra- 
tion guarantees their interest by 
paying them enough to make it 
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worth their while to perform this 
extra service. The pathology de- 
partment, which supervises the 
blood service, is responsible for 
their activities. 

When the procurement team took 
over, it established a daily record 
book showing the number of trans- 
fusions per individual patient, the 
number of donors that each patient 
owed the blood bank and the num- 
ber of pints repaid. With these up- 
to-the-minute records on hand, the 
procurement team makes_ the 
rounds to the bedsides of all debtor 
patients to explain to members of 
their families the importance of 
repaying blood with blood. 

A member of the team routinely 
talks with the patient, if he is well 
enough, and always with his fam- 
ily before a scheduled operation 
rather than after surgery. Effort at 
this critical period produces many 
more pints of blood than similar 
effort after the patient is on the 
road to recovery. Relatives and 
friends of surgical patients are re- 
minded often of the value of blood 
and the great contribution they as 
individuals must make by donating 
the blood that patients need. 


AROUSE STAFF INTEREST 


Apathy on the part of the medical 
staff, interns and residents is at- 
tacked in a number of different 
ways. Debtor lists per surgeon and 
per service are kept up to date 
by the team, and the individuals 
and services are informed peri- 
odically. As a result of stimulation 
of procurement interest, staff mem- 
bers and house officers are coming 
to use the procurement team more 
and more as a valuable adjunct in 
difficult situations. 

There have been occasional 
weeks of discouragement for the 
team. Because of the perishable 
nature of blood they must be at 
least as much tortoise as hare. In 
this game, 2,000 pints in one week 
isno substitute for a steady 500 to 
600 pints per month. 

During one of these periods of 
discouragement early last spring, 
the blood service asked the public 
relations department to present an 
immediate appeal to the general 
public and to help develop ideas 
and materials to supplement the 
direct approach being used with 
the patients’ public. 
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Since the amount of blood in the 
vault was alarmingly low, the pub- 
lic relations staff asked for human 
interest cases and immediately 
sought the cooperation of the local 
newspapers in securing donors. 

With permission for an interview 
and photographs from the parents 
of an infant suffering from hem- 
olytic anemia, the public relations 
department invited the city editor 
of the evening newspaper to give 
the parents a hand in securing 
needed donors. 

Response to the appealing story 
and pictures published the next 
afternoon was immediate and grat- 
ifying, with nearly 100 donors re- 
sponding within the next three 
days. Other stories of patients fol- 
lowed. One told of two little girls 
with sickle cell anemia. Another 
was a follow-up of an accident 
case which had received wide- 
spread publicity. It reviewed the 
long slow journey back to health 
of a young husband who had been 
severely burned several months 
before. 

Each story aroused interest and 
presented graphic illustrations of 
the importance of blood. The blood 
bank benefited as long as these 
stories were fresh in the minds of 
readers. While other stories of an 
unusual or human interest nature 
will be published from time to 
time, the blood service and the 
public relations staff take the 
realistic attitude that the use of 
blood as a treatment procedure is 
here to stay. The sooner the pa- 
tient and the public learn that 
blood received must be repaid with 
blood, the better will be the con- 


Wuen the doctor says, “this patient needs 
blood,” he’s looking at YOU. 


‘The reason is that only YOU. 
human being, can supply the 
blood your patient needs, 


important services to the community 
its Blood Bank. In this Bank many pin 
of human blood are deposited in prepara- 
tion for all emergencies. 


When the call comes, “this patient 
needs blood,” the Blood Bank issues 
instantly the correct type and amount. 
There’s no waiting, no delay. The patient 
gets the blood at the moment he needs it. 


BUT... for every pint of blood that is 


dition of all hospital blood banks. 

This is the heart of Rhode Island 
Hospital’s campaign to stabilize its 
blood service. To this end, the 
blood service is attempting to reach 
every patient, every member of 
his family and all his. friends and 
acquaintances with a word-of- 
mouth message as well as a printed 
message. 


PROMOTION FOLDER 


Particularly useful has been a 
small four-page folder, “This Pa- 
tient Needs Blood,’ prepared by 
the public relations staff to tell 
the story briefly and clearly. With 
a bright red cover, title in reverse 
white lettering and inside borders 
of red, it tells the reader: 


When the doctor says, “this patient 
needs blood,” he’s looking at YOU. 
The reason is that only YOU, a 
healthy human being, can supply the 
life-saving blood your patient needs. 

One of Rhode Island Hospital’s most 
important services to the community 
is its Blood Bank. In this bank many 
pints of human blood are deposited 
in preparation for all emergencies. 

When the call comes, “this patient 
needs blood,” the Blood Bank issues 
instantly the correct type and amount. 
There’s no waiting, no delay. The pa- 
tient gets the blood at the moment he 
needs it. 

BUT ... for every pint that is with- 
drawn from the bank, a human being 
must volunteer to replace it. 

That is why we say, “the doctor is 
looking at YOU.” No substitute for 
human blood has ever been devised. 
We must rely on YOU to replace the 
blood your patient needed so that 
another life may be saved. 

Remember, too, that we give thou- 
sands of pints yearly to patients who 
have no relatives or friends on whom 
they can call in time of need. 

You will help them and us if you 


have never had malaria, dengue fever, 
yellow jaundice, stomach ulcers or epil- 
epsy, and are not subject to asthma or hay 
fever 
INSTRUCTIONS to donors: take 
no food or drink except water within four 
hours of your appointment. Take no 
alcoholic beverages within twelve hours. 
Drink plenty of water. 
+ 
Foran appointment call 
S FORMATION Desk, Main Entrance 
DExter 1-4300, ext. 326 
z mn 
ODE ISLAND HOSPITAL 
PROVIDENCE 2, R. 1. 


Otter G. Pratt, Executive Director 
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Brown University photo 


BROWN University students discuss with doctor the eighth annual student drive 
for fresh blood. The hospital blood bank draws donors from the college infirmary. 


will donate a “Good Samaritan divi- 
dend” when you and your friends 
come to the Blood Bank to make a 
donation. 


The back page is devoted to eligi- 
bility rules, instructions for donors 
and information about making ap- 
pointments. Since appointments 
are made at the information desk, 
personnel are carefully trained to 
go over the instructions with pro- 
spective donors. 

This folder is distributed at the 
admitting office, the information 
desk and the cashier’s window and 
by the social service and credit de- 
partments. Copies also are avail- 
able to department heads for 
members of their staffs, to the 
house staff and to members of the 
visiting staff for private patients. 


PATIENT QUESTIONNAIRE 


Mimeographed copies of a ques- 
tionnaire were prepared for the 
procurement team to use in secur- 
ing information about patients’ 
membership in civic, fraternal, 
church and labor organizations, as 
well as places of employment. 
When a blood account is in arrears, 
the blood service offers to help se- 
cure donors from one or all of the 
groups represented. This is done by 
a telephone call or a letter over 
the signature of the director of the 
blood service, stating the case and 
the need and requesting the mem- 
bership to help the patient repay 
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his debt in kind to the blood bank. 

Various other techniques of 
reaching the patients’ public are 
used. For example, since it is im- 
possible for the house officers to 
see all the patients’ visitors, an 
insert for the folder, “This Patient 
Needs Blood,’ was mimeographed. 
On the insert is space for the pa- 
tient’s name, unit and the date. 
The message states that the patient 
owes so many blood donors and 
urges the visitor to make an ap- 
pointment to donate. The slip is 
signed by the house officer and is 
left with a copy of the folder at 
the patient’s bedside. 

The hospital is careful to thank 
every individual who donates. A 
bright red wallet-size card printed 
in black reads: “Thank you, (name 
of donor), for donating blood to 
the Rhode Island Hospital Blood 
Bank on (date of donation) to help 
save a patient’s life.” It is signed 
by the executive director of the 
hospital. As soon as the blood type 
is determined, the date, name of 
the donor and his blood type are 
written in by hand and the card is 
mailed to his home address. 

In order to give radio stations 
ammunition to use when sending 
out emergency calls for blood and 
to solicit their interest in using an 
occasional spot announcement, a 
fact sheet was developed. The 
theme is illustrated by the follow- 
ing extracts: 


Modern medical science has learned 
to make powerful life-saving drugs 
from such ordinary everyday sub- 
stances as certain molds, bacteria and 
chemical substances. 

But the greatest of all life-savers 
. .. human blood... can be obtained 
only from the veins of healthy hu- 
man beings. 

That is why hospitals must rely on 
PEOPLE when blood is needed to 


‘help save the lives of dangerously ill 


or seriously injured patients. 

Rhode Island Hospital has several 
problems when it comes to keeping 
its Blood Bank stocked with the dif- 
ferent kinds of blood that different 
patients may need, particularly in an 
emergency. 

Whole blood, which is most efficient 
in the majority of cases, can be kept 
only 14 days. After that time it is 
turned into. plasma. 

Elderly patients with fractures, ma- 
lignancies and other long-term ill- 
nesses frequently require many pints 
of whole blood. In a great many 
cases these patients have no friends 
or relatives on whom they can call 
to replace the blood used in their 
behalf. That means we must rely on 
the “Good Samaritan” institute of 
healthy citizens to replace the blood 
used in caring for these patients. 

We have “runs” on our bank occa- 
sionally, which may deplete the sup- 
ply of one of the several different 
types of blood which are kept on 
hand to meet emergencies. When that 
happens, we may find we have plenty 
of type “A” when only type “O” will 
do. We can’t close the bank to stop 
the run—we just have to find donors 
and keep pouring it in. 


GROUP ACCOUNTS 


The fact sheet ends with in- 
structions for making appoint- 
ments; a statement that members 
of church, fraternal and_ civic 
groups may set up an “account” 
for their own members, and an 
offer to arrange for members of the 
blood service to take part in inter- 
view programs. 

Although all these techniques are 
valuable aids, the blood service and 
the public relations department 
maintain a thoroughly realistic at- 
titude toward the program. They 
agree that the job of telling every 
individual patient, relative and 
friend why they are asked to do- 
nate blood must continue without 
any letup. 

They look forward optimistically 
to an end of the “perpetual crisis” 
and to the time when patients will 
tell each other that repayment of 
blood to the blood bank was the 
easiest charge they had to meet for 
hospital care. 
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The American Hospital Association is jealous of the time now being con- 
tributed by the 250,000 women working with hospital auxiliaries. It is particu- 
larly interested that this dedicated effort be directed into the most effective 
channels.—GEorGE BUGBEE, executive director, American Hospital Association. 


Auxiliaries know how to raise money 


OMEN’S HOSPITAL auxiliaries 
know how to raise money. 
There is no question about that. 
All administrators would agree 
that it is an activity in which most 
ladies excel. When they are work- 
ing on a project, they are not bash- 
ful. They know how to go about it. 
That is why members of some 
323 auxiliaries raised more than 
$11,000,000 between 1943 and 1948. 
That is an average of $35,571 for 
each hospital during the five-year 
period, or about $7,100 a year. 

Of course auxiliaries also per- 
form many other services. In fact 
auxiliary projects know few limi- 
tations. They range from such 
modest service activities as rolling 
bandages to ambitious extravagan- 
zas that bring in thousands of dol- 
lars at a time. 

Fund raising is an auxiliary 
function that is considered most 
advantageous to the. hospital. It 
is, in fact, the most popular rea- 
son for organizing an auxiliary. 
This fact was disclosed in a sur- 
vey made in 1948 by the American 
Hospital Association. The study 
showed that fund raising led all 
other auxiliary activities. It was 
tops in projects for most volunteer 
women’s hospital groups queried. 

Now to take a closer look at 
some of these auxiliary projects. 

Doll fair: Sponsored by the 19 
women’s auxiliaries and eight 
guilds of the Children’s Hospital, 
Los Angeles, this fair displays hun- 
dreds of dolls, doll toys and doll 
Playhouse equipment, which are 
contributed to the exhibit by the 
members. Other events at the fair 
include a children’s play, puppet 
show, grab bags and other amuse- 
ments for young folks. The ad- 
mission price is a bundle for the 
Salvage box. Proceeds from booths 


—_— 


, Mr. Wimmer is assistant director of pub- 
C relations, American Hospital Associa- 
tion, Chicago. 
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and amusements net the auxil- 
iaries $15,000 or more. 

Concert: Members of St. John 
(Kans.) Hospital auxiliary pre- 
sented a soprano soloist, a singer 
with the American Opera Com- 
pany of Chicago. They took ad- 
vantage of her visit with her par- 
ents in St. John to sponsor the 
performance. 

Bridge party: The St. Francis 
Hospital auxiliary, Evanston, II1., 
sponsors a bridge party every year. 


Money received from admissions is 
donated to the building fund. 
Cook book: The Women’s Asso- 
ciation of Morristown (N.J.) Hos- 
pital has prepared a cook book for 
public sale. Advertisements helped 
provide revenue. To help the aux- 
iliary, artists donated sketches and 
local book stores sold the volume 
without taking their commission. 
Garden tours: The auxiliary at 
the Henrietta Egleston Hospital for 
Children, Atlanta, organizes public 


THREE SMALL visitors meet the Guardian of the Gate at the Abington (Pa.) 
Memorial Hospital's June Fete. This annual auxiliary event has netted over $50,000. 
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THE DOLL FAIR netted more than $15,000 for the Children's Hospital, Los Angeles. 


visits to a dozen or more prom- 
inent homes with unusually at- 
tractive gardens. The visits are 
made at the height of the tourist 
season to attract out-of-towners. 
In 1948 this project brought in 
more than $3,000. 

Thrift shop: Sponsored by the 
Newton-Wellesley Hospital Aid 
Association, Newton, Mass., this 
shop sells books, shoes, woolens, 
curtains, jewelry, rugs, children’s 
clothes and other items. The shop, 
which is not inside the hospital it- 
self, is staffed by auxiliary volun- 
teers. It averages more than $2,000 
a year for the auxiliary. 

Maytime fashion review: A highly 
successful project of the women’s 
board of the George Washington 
University Hospital, Washington, 
D.C., this review includes music, 
fashion and modern dance shows 
and other entertainment. 

Tearoom: The women’s auxiliary 
of the City-County Hospital Sys- 
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tem in Dallas sponsors and oper- 
ates a tearoom in the Parkland 
Hospital. In 1949 the tearoom 
netted $5,000. 

Easter baskets: As a special proj- 
ect, the women’s auxiliary of the 
Midland (Mich.) Hospital prepares 
and sells Easter baskets to mem- 
bers of the community. 

Dancing class: A dancing school 
for children between four and 
seven years of age is conducted by 
the junior board at Northwestern 
Hospital, Minneapolis. Classes are 
held after school hours. Children 
learn neatness and good taste as 
well.as dancing. 

Clam bake: The auxiliary of the 
Benedict Memorial Hospital, Ball- 
ston Spa, N.Y., conducted a clam 
bake as one of its fund-raising ac- 
tivities. 

Bake sale: Bakery goods prepared 
by the members of the Shawano 
(Wis.) Municipal Hospital auxil- 
iary are sold in the community. 


Babies alumni: Sponsored by the 
women’s auxiliary of the New Ro- 
chelle (N.Y.) Hospital, the babies 
alumni program now is 10 years 
old. All babies born in the hos- 
pital are eligible for membership. 
Those born elsewhere may join 
as associate members. Each year, 
families of the New Rochelle Hos- 
pital Babies Alumni are contacted 
on their children’s birthdays and 
are invited to renew membership. 

Free bed fund: A child’s free bed 
endowment fund has been set up 
by the women’s board at Presby- 
terian Hospital, Chicago. Children 
in the denomination’s many Sun- 
day schools are contributors to this 
fund. Through these donations and 
other gifts, nearly $70,000 has been 
presented to the hospital. 

June fete: The women’s board of 
Abington (Pa.) Memorial Hospital 
conducts a country fair each June. 
The fair consists of booths, live- 
stock showings, dog and horse 
judging and some riding exhibi- 
tions. It has netted more than 
$50,000 for the hospital. 

Lawn festival: This benefit affair 
is a high mark of the summer so- 
cial calendar in Covington, Ky., 
where it is sponsored by members 
of the women’s auxiliary of the 
William Booth Memorial Hospital. 

Tea and cocktail party: A social 
affair offered by the auxiliary of 
the Cuneo Memorial Hospital, Chi- 
cago, this party has raised money 
for a building fund. 

The Auxiliary Newsletter, the 
official monthly publication of the 
American Hospital Association’s 
Committee of Women’s Hospital 
Auxiliaries, contains fairly de- 
tailed reports of successful auxil- 
iary projects. These are reported 
in the column, “Project Parade.” 


COOK BOOK prepared by the Morristown 
(N. J.) Memorial Hospital's auxiliary has 
favorite recipes of Morristown's housewives. 
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Before calling the architect 


why not a self-study? 


JACOB J. GOLUB, M.D. 


HEN THE HOSPITAL adminis- 

trator begins to plan for new 
construction and for alterations of 
existing buildings, it might occur 
to him to call in an architect im- 
mediately to survey his structures 
and point out indicated improve- 
ments. The wise administrator 
realizes, however, that while the 
architect has his place, he also has 
his proper time. 

As he pauses and contemplates, 
the administrator might consider 
the suggestion that what he needs 
first is a self-examination—a sur- 
vey of needs that can best be made 
within the hospital and for which 
he must find time to formulate 
methods of procedure. 

The value of a self-study of this 
kind is increased considerably if 
the administrator works with a 
special. committee, constituted of 
hospital people and known, per- 
haps, as the Plan and Scope Com- 
mittee. This committee should not 
be large—no more than seven to 
nine persons. It might consist of 
three or four trustees, three or four 
members of the medical staff, a 
member of the women’s division 
and the administrator. It would 
confer frequently with other med- 
ical staff members and department 
heads on matters relating to their 
Tespective departments. 

The construction program thus 
would represent group thinking 
and group evaluation of all recom- 
mendations. Above all, it would 
Contain the human specifications 
that are so essential to sound plan- 
ning. They would include, in ad- 
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ae: Golub is executive vice president of 
City Hospital for Joint Diseases, New York 


MARCH 1950, VOL. 24 


dition to space and equipment, 
such matters as the elimination of 
fatigue in nurses and other per- 
sonnel, comfort and safety consid- 
erations, elements of privacy for 
patients, and ideas of improved 
systems of communication. 
Before proceeding, the adminis- 
trator and his committee should 
study changing conditions careful- 
ly. They should understand the 


AUVUUOUOOUVOUUUUUUOTOTUNUUULUNU UU. 


Outline of the Study 


In this article, Dr. Golub 
describes in detail a logical 
plan for appraising a hospi- 
tal’s needs when new con- 
struction is contemplated. An 
outline for the administra- 
tor’s notebook might include 
the following points: 


1. Set up planning com- 
mittee to advise and assist. 

2. Make thorough study of 
new developments appearing 
in medical science, in archi- 
tecture and in engineering 
that will affect hospitals’ 
functions. 

3. Examine the hospital’s 
present program of activities. 

4. Determine new facilities 
and services to be added, in 
relation to needs of the com- 
munity. 

5. Dissolve the planning 
committee. 

6. THEN ... call the archi- 
tect. 





implications of advances in med- 
ical science and related advances 
in architecture and engineering. 
These should be given a proper 
place in the total organizational 
structure of the hospital. 

Then the study should begin 
with the program of activities the 
hospital now carries. The admin- 
istrator thus takes a fresh look at 
the service rendered to patients in 


* bed and to patients on their feet. 


He ascertains the scope and vol- 
ume of clinical and laboratory re- 
search, reviews medical instruc- 
tion in any or all fields of post- 
graduate, graduate and undergrad- 
uate training, and examines the 
degree and character of nursing 
education. 

These explorations, when intel- 
ligently pursued and related to the 
changing order, lead to clear defi- 
nition of aims and reveal whether 
the hospital is going forward or 
backward. 

If the administrator finds the 
latter to be the case, he may find 
that it is because his hospital con- 
tinues to be governed only by tra- 
ditional: aims, which are incom- 
plete for the present day. 

In many hospitals the number 
and character of aims still are gov- 
erned largely by precedent. As a 
rule, the pattern of service is not 
much different from that of a gen- 
eration ago. The hospital continues 
to be a place where disease is di- 
agnosed and treated, where physi- 
cians learn and teach medicine, 
where medical students and stu- 
dent nurses are taught, where 
clinical and laboratory research is 
pursued, and where patients and 
their families receive the benefits 
of medical social service. 

These aims are commendable 
and must be continued. The time 
has arrived, however, for admin- 
istrators to concern themselves 
with additional aims which belong 
to hospitals. Among these adjuncts 
are the seven listed below: 

1. Care of patients with chronic 
disease, including psychoneurosis 
and tuberculosis. 

2. Convalescent service. 

3. Care of patients with com- 
municable disease. 

4. More extensive care of pa- 
tients with dental conditions. 

5. Rehabilitation service. 

6. Home medical care. 





7. Preventive medicine. 

These aims should be studied 
carefully to determine their val- 
ues and the extent to which they 
should be embodied in the hospi- 
tal’s total program. The admin- 
istrator then has a complete and 
current definition of both the exist- 
ing aims of his hospital and the 
aims it might be desirable to add 
in the future. 

In addition, consideration might 
be given to the establishment of 
services such as a personnel health 
clinic, special x-ray chest exam- 
inations of all bed and outpatients, 
a cancer detection clinic, group 
practice and pay clinics, and blood, 
bone and eye banks. 

Then the administrator is ready 
for the next step. This involves 
continuance of the survey into: 

Bed capacity: Classification of 
beds by the type of accommodation 
(single-bed, two-bed, four-bed 
and larger multiple-bed rooms) 
and by clinical service. Here he 
ascertains occupancy levels and 
waiting lists, the extent of respon- 
sibility the hospital should assume 
to meet community and education- 
al requirements, and finally the de- 
sirable shifts of bed-type and the 
number of additional beds needed. 

Professional, administrative and 
domestic services: Their areas, lo- 
cations, groupings and inter-rela- 
tionships, service volumes and per- 
sonnel characteristics — number, 
respective jobs, methods and pro- 
cedures. 

For example, the number of 
routine examinations performed in 
laboratories and the time required 
for recording of reports would 
show whether or not space, equip- 
ment and number of personnel are 
adequate. This would apply to 
professional and technical depart- 
ments such as radiology, to admin- 
istrative departments such as ac- 
counting and admissions, and to 
the domestic services such as the 
kitchen, dining rooms, laundry, 
personnel locker and rest rooms, 
and storage areas. 


STAFF ADVISERS 


Throughout the self-study the 
administrator would confer with 
the committee, with selected mem- 
bers of the medical and laboratory 
staffs, and with department heads 
and their assistants. They would 
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be active participants in the study 
of existing methods and facilities 
and would be encouraged to sug- 
gest new needs. 

The people who work in the hos- 
pital know the hospital. Many of 
them are competent to make con- 
structive suggestions. For example, 
in all hospitals there are medical 
staff members who could help in 
the design of surgical operating 
rooms and could recommend safety 
measures to guard against fire and 
explosion from anesthetic gases. 
They would be of help in deciding 
whether or not the hospital should 
install a central piping oxygen sys- 
tem and whether or not air pres- 
sure and suction are needed in op- 
erating rooms and laboratories. 

The electroencephalographer 
could advise expertly on the loca- 
tion of the room that is to hold 
the electroencephalograph and 
could help decide whether or not 
the room needed shielding. 

The chief engineer would have 
an opinion as to whether the boil- 
ers should be fired by coal, oil 
or gas; whether electric current 
should be generated or purchased 
from a utility company; whether a 
centrally manufactured ice and a 
brine system for refrigerators on 
all floors would be preferable to 
installation of individual automatic 
refrigerators and small ice makers 
on each floor and whether or not 
the animal quarters should have 
a separate incinerator. He also 
would know the value and best 
location of sprinkler systems. 

The record librarian would study 
and advise as to whether patients’ 
records should be stored, and if so 
what area would be needed, or 
whether they should be photo- 
graphed and destroyed. 

The housekeeper would know 
whether it is advisable to install 
central suction for cleaning pur- 
poses or whether individual ma- 
chines would suffice. She could ad- 
vise on needs of waste chutes and 
their hazards. 

The head nurse would be help- 
ful in planning nursing units, since 
she would know the distances the 
nurses travel to serve patients, and 
she could advise on the need for 
audio-telephone communications 
and other signal systems between 
patients and nurses. 

The dietitian would know, and 


if not she could study and learn, 
the advantages and disadvantages 
of central food service, under 
which prepared bulk food is car- 
ried to patients’ floors and dis- 
tributed on trays, as compared 
with a system where trays are pre- 
pared in the kitchen and carried 
to floors by a vertical conveyor 
device or by tray trucks on ele- 
vators. 

In this stage of the program, 
consideration is not given to mat- 


ters such as size and shape of the 


plot of land; the size, shape, height 
and orientation of buildings; ver- 
tical and horizontal traffic lines, 
and building materials. Such de- 
tails are for later consideration 
when the architect is consulted. 

After the self-study has been 
completed, the Plan and Scope 
Committee can be dissolved. The 
hospital then is ready for creation 
of a building committee, and this 
group selects an architect. 

It remains for the board of trus- 
tees, with the help and guidance 
of the administrator, to determine 
the impact of the building program 
on annual maintenance expendi- 


. tures. 


Also it is the board’s responsi- 
bility to finance construction costs 
and to determine whether there 
will be enough money for the en- 
tire program or whether it would 
be necessary to construct or alter 
buildings in several steps, as money 
becomes available. 

Here the administrator and the 
building committee should be 
warned against attempting to de- 
termine costs on a basis of so much 
money per bed. This is misleading, 
because the variables involved in 
a functional program of space allo- 
cation and selection of equipment 
are numerous. 

It is safer to estimate costs by 
determining the number of cubic 
feet desired and multiplying this 
by the prevailing cost per cubic 
foot, adding a contingency fund of 
about 10 per cent. 

In the final analysis, incorpora- 
tion of a self-study of the kind 
described here gives the hospital 
a master plan so flexible that it 
can be realized step-by-step with- 
out ever losing sight of the goal 
— maintenance of a hospital that 
is constantly abreast of changing 
requirements. 
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To brighten their stay 


JOHN W. ETSWEILER JR. 


ANY METHODS ARE used to 
M ease the psychological diffi- 
culties of hospitalized children. 
One effective yet inexpensive 
method recently adopted at the 
Malden Hospital is the use of cut- 
out figures of familiar characters 
mounted on the walls. We have 
found that a welcome from jovial 
cartoon “friends” eases the diffi- 
culty of admission of the young 
patient and makes him happier 
during his stay. 

The children were asked their 


SIZE of the wall figures can be seen by com- 
paring unmounted “Happy” with the child. 


favorite characters, and reports 
showed as most popular members 
of Walt Disney’s menagerie and 
Howdy Doody. In all, 11 characters 
were selected. 

Pictures of these make-believe 
friends were found in the many 
comic and nursery books available 
on the pediatric floor, and some 
photographs were supplied by a 
television station. Credit is given 
to the originators of these charac- 
ters, and the copying feature of 
this project is admitted. 

The task of copying and then 
enlarging the original figures to a 
Suitable size was accomplished by 


Mr. Etsweiler is administrative resident 
at the Malden (Mass.) Hospital. 
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blocking off the original figure in 
squares and then drawing all lines 
on enlarged squares in the same 
relative position that they occu- 
pied on the original. 

The final drawing was traced 
onto one-fourth-inch single-faced 
plywood, and the outline was cut 
out with a coping saw. A jig saw 
would be even more satisfactory. 
The edges were sanded to smooth- 
ness, and the face surface and edges 
were coated with shellac to give a 
smooth base. 

After the figures were complet- 
ed, a heavy coat of extra-clear 
varnish was sprayed over them as 
a preservative. 

Since mounting the figures flush 
with the wall would have made 
cleaning difficult and might have 
discolored the wall paint, they 
were mounted one-half inch from 
the wall. To do this, a small 
wooden washer of that thickness 
was added between the wall and 
the back of the figure, and the fig- 
ure was bolted to the wall in spots 
prepared by our engineers. 

The wooden figures may be 
made interchangeable by boring 
the holes for the mounting bolts in 


PINNOCHIO and Jimminy Cricket, mounted 
in the ward, are favorites of the children. 


the vicinity of the balance point at 
positions that are identically spac- 
ed on each figure. 

In the small hospital, where 
there is no pediatric unit or space 
specifically set aside for very young 
patients, the figures can be hung, 
out of reach, on the picture hooks 
used for more adult pictures. 

If there is no particular talent 
among the hospital’s employees for 
this type of copying, it is a good 
project for one of the community’s 
boys’ or girls’ groups to ‘tackle. 
The materials used for the 11 fig- 
ures made at Malden Hospital cost 
less than $10. 
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COPY IS prepared by blocking. off the original picture into squares (left), drawing 
same number of squares, enlarged, and filling in figure in relative position (right). 
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A challenging design for a children’s hospital 


ORPUS CHRISTI, Texas, is soon 

to have a new 100-bed chil- 
dren’s hospital that will represent 
a peak in functional planning and 
modern design. 

Working drawings are near com- 
pletion for the hospital, which will 
be situated in a pleasant 25-acre 
tract in the city’s residential dis- 
trict. There will be numerous up- 
to-the-minute facilities for effec- 
tive child care, including a special 
patient classroom, a large multi- 
purpose auditorium, playrooms, a 
solarium for each nursing unit, and 
outside play areas. Other progres- 
sive features in the plans are vir- 
tually complete air-conditioning 
and abundant glass areas. 

The benefactor was the late Mrs. 
Clara Driscoll, well known for her 
philanthropies in the Southwest. 
Before her death, four years ago, 
Mrs. Driscoll had formulated plans 
for a foundation to build a chil- 
dren’s hospital, and her will made 
certain that the program would not 
be halted in the event of her death. 

In that will it was stated that 
the purpose of the foundation is 
“to provide funds for construction, 
equipment and operation of a free 
clinic and hospital for crippled, 
maimed or diseased children ... 
the beneficiaries to be natives of 
Texas under the age of 16 years, 


Mr. Holderness is associated with Eggers 
and Higgins, consulting architects. 
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GEORGE S. HOLDERNESS 


who, in the judgment of the trus- 
tees, are unable to secure desired 
assistance in their infirmities.” 

It is provided that, in admission 
to the institution, the children of 
Nuetes County, in which Corpus 
Christi is situated, shall have first 
priority. Then wille come those 
from the four neighboring coun- 
ties: San Patricio, Bee, Jim Wells 
and Duval. Third priority will be 
given to applicants from the re- 
mainder of the Texas counties. 

Neither race nor religious con- 
viction shall be a consideration and 
there will be no provision for the 
familiar window marked “cashier.” 

Under the direction of three 
trustees, planning began with a 
thorough study of existing chil- 
dren’s hospital beds in Texas. The 
trustees concluded that approxi- 
mately 100 beds are needed in the 
Corpus Christi territory at this 
time and the project has been con- 
ceived accordingly. 

The plans have been so designed 
that the hospital can be expanded 
readily to accommodate double this 
number whenever the foundation 
believes the need has grown to 
that proportion. 

The project now in preparation 
will include accommodations for 


convalescent as well as acute med- 
ical and surgical patients. In addi- 
tion, there will be a fully equipped 
premature unit, with a capacity to 
hold 10 infants and an admitting 
or observation unit with two beds. 

The Driscoll trustees have pro- 
vided a 25-acre site for the chil- 
dren’s hospital in a quiet area far 
removed from the industrial sector. 
Thus generously supplied with el- 
bow room, the architects have been 
able to create a plan of the type 
demanded by the program, includ- 
ing ample approaches and park- 
ing spaces, and a large playground 
area untraversed by roads. 

At the outset, the owner ex- 
pressed a preference for the so- 
called “vertical” plan, on the basis 
of efficient operation. Pending the 
adoption of a program of require- 
ments, the architects agreed on the 
general principle that this would 
be desirable. When the program 
was finally adopted, however, it 
soon became apparent that the 
plan should have definite “hori- 
zontal” aspects, since too many of 
the component elements demanded 
a main-floor location. 

Of a proposed 102 beds, approx- 
imately 50 per cent (two nursing 
units) were to be in the convales- 
cent category, and were to be lo- 
cated so that there would be direct 
access to the playground and rec- 
reation area. The proposed 240- 
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seat auditorium also was a strong 
contender for a ground-floor posi- 
tion, since it was desired that there 
be convenient entrance from both 
inside and outside the building. 
The need of the outpatient depart- 
ment for a ground floor spot re- 
quires no elaboration, nor does 
that of the main entrance and ad- 
ministration department. 

This analysis of needs for main 
floor space indicated a five-winged 
plan, with two stories and a base- 
ment. Despite its lateral spread, 
such a plan would offer the ver- 
tical virtue of having all of the 
patients’ floors one above another. 

In the adopted scheme, the five 
wings radiate from a central core, 
in which the elevators and main 
stairs are situated, and to which 
every department is contiguous 
without passing through another. 
The departments are arranged to 
avoid the confluential awkwardness 
that would result: from a simple 
radial scheme with the five wings 
evenly spaced. The two wings at 
the left contain the nursing units. 
Their particular angularity is in- 
tended to open up the adjoining 
courts without removing the nurs- 
ing units’ point of entry too far 
from the central core. 

The acute medical and surgical 
beds are in two nursing units on 
the second floor, at which level are 
located the operating, central sup- 
ply and x-ray departments, lab- 
oratories, blood bank, and facili- 
ties for basal metabolism, electro- 
cardiography and electroencephal- 
ography. Also on this floor is the 
premature suite, which contains 
one nursery for seven patients and 
one for three, along with a formula 
room and other auxiliaries. An 
additional formula room will care 
for infants in the regular nursing 
units. 


In all essential features, the con- 
valescent and acute nursing units 
are similar—for flexibility of oc- 
cupancy. Patients’ rooms have one, 
two, three, four and five beds, and 
all beds are visible from the nurses’ 
stations through large glass panels. 
On the acute floor are two isola- 
tion suites, each consisting of two 
single rooms with private shower 
and toilet and a sub-utility room. 
A specially designed “vapor room” 
for treatment of respiratory cases 
is provided. 
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For patients whose schooling is 
interrupted by prolonged hospital- 
ization, there is a classroom with 
25 seats and space for five wheel- 
chairs placed between the conva- 
lescent units. This room will serve 
also for special training of doctors 
and nurses in pediatrics. Each con- 
valescent unit has a playroom in 
addition to a solarium. 

Food distribution for the acute 
nursing units will be by central 
tray service. For patients in the 
convalescent units, a dining room 
is provided nearby with seating 
capacity for the entire occupancy 
of the floor and with a connecting 
terrace for summer use. In the 
basement one general dining room 
with cafeteria service will accom- 
modate doctors, nurses, adminis- 
trative personnel, technicians and 
clerks. Separate dining rooms, also 
cafeteria-style, are provided for 
other employees. For between- 
meal snacks and for public patron- 
age, there is a small lunch counter 
in the gift shop adjoining the first 
floor elevator lobby. 

Service facilities include a com- 
plete boiler plant, laundry, incin- 
erator, maintenance shops, garage 
and various storage spaces. In sev- 
eral basement and roof locations 
are spaces for air-conditioning and 
mechanical ventilation. Driscoll 
Hospital will be air-conditioned 
throughout (except for its service 
portions). Oxygen and suction lines 
will run from central sources to 
all patients’ rooms, nurseries and 
various other locations requiring 
such facilities. 

The auditorium on the main floor 
will serve many purposes. Having 
a stage, enclosed projection room 
and dressing facilities, it will be 
used for various forms of theatri- 
cal and musical entertainment as 
well as for staff and auxiliary 
group meetings and lectures. Its 
flat floor will make it suitable for 
a variety of vocational and recrea- 
tional purposes, including nurses’ 
dances. A ramped passage will 
permit disabled children to be 
wheeled to the stage for participa- 
tion in patient dramatics. 

While the entire children’s hos- 
pital will serve to keep alive the 
memory of its founder, one room 
has been created particularly for 
this purpose. Named ‘‘Memorial 
Room,” this space is directly ad- 


joining the main lobby and will 
be open to the public at all times 
except during meetings of the 
foundation trustees, which will be 
held there. 

It is expected that at some fu- 
ture time two additional floors will 
be erected on the nursing unit 
wings, doubling the hospital’s bed 
capacity. In anticipation of this 
step, the elevator machine room in 
the first project is placed at the 
proper level for its ultimate serv- 
ice, thus simplifying the future ex- 
pansion. The way is left clear for 
lateral enlargement of the x-ray, 
operating, administration, outpa- 
tient, laundry, kitchen and vir- 
tually all other departments that 
will require expansion to serve 
the larger hospital. Those base- 
ment spaces that are left unfin- 
ished in the first project will be 
finished then and put into use. 
Space for an additional boiler has 
been left in the boiler room. 

On the exterior, the style of ar- 
chitectural design is strictly mod- 
ern. Simplicity is the keynote, 
with large areas of window glass. 
Throughout the greater part of the 
building there will be 16 lineal 
feet of windows in every 22 feet 
of exterior wall. Windows will be 
of aluminum, treated especially to 
prevent discoloration. The exterior 
walls between windows will be of 
a light colored brick. Wherever 
the sun’s rays will strike directly, 
a permanent sunshade about three 
feet wide will run continuously 
along the outer face of the build- 
ing, just above the level of the 
window head. This will serve as 
a welcome awning during the high 
sun of summer and is expected to 
lighten the air-conditioning load 
materially. At the main entrance 
a wide expanse of tempered plate 
glass will permit an open view 
of the lobby from the grounds. 
The building will be fire-resisting 
throughout. 


It is the intention of the founda- 
tion to carry out a complete land- 
scaping of the site, and it is an- 
ticipated that the future will bring 
the erection of various support- 
ing buildings, including a nurses’ 
home, a residence for the admin- 
istrator, living quarters for staff 
members, apartments for patients’ 
relatives, help’s quarters and a 
greenhouse. 
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Hospitals find it difficult to compete 
with industry in wages and hours, but 
there is one other area where they can 


A health service for 


hospital employees 


CHARLES F. WILINSKY, M.D., AND SIDNEY LISWOOD 


rival in the recruitment of 
competent employees, hospitals 
have found that they can compete 
equitably only in the matter of 
working conditions. In the other 
two important areas where this 
rivalry exists—wages and hours of 
work—industry has the advantage 
over hospitals. 

One result of this condition has 
been the establishment in many 
hospitals of personnel depart- 
ments. More and more hospitals 
are adopting the concept of per- 
sonnel activities, which are design- 
ed not as substitutes for equitable 
hours and wages but rather as an 
added inducement to hospital em- 
ployment. 

Out of the personnel department 
at Beth Israel Hospital has come 
a personnel health service that is 
proving beneficial to both the hos- 
pital and its employees. 


V 71TH INDUSTRY as a formidable 


MANUALS NEED DETAILS 

Too many manuals of personnel 
practice recommend the institution 
of a health service without outlin- 
ing what such service should in- 
clude, what its organization and 
administration should be and 
whether or not this service should 
be extended to all groups. The 
personnel health service at Beth 
Israel Hospital had to find these 
answers for itself. 

Until recently no_ personnel 
health service, as a separate de- 
partment, existed at this hospital. 
The treatment of employees who 
were injured or became ill was ab- 


Dr. Wilinsky is director and Mr. Liswood 
is assistant director of Beth Israel Hospi- 
tal, Boston. 
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sorbed: in the routine function of 
the hospital. The patients were 
first seen in the emergency ward, 
after which they were returned to 
duty, hospitalized, sent home or 
referred to a special clinic in the 
outpatient department, depending 
on the extent of their illness or in- 
juries. 

Daily clinics were held. That for 
nurses was at 8:30 A.M. in the out- 
patient department, where a mem- 
ber of the fulltime medical staff, 


with the aid of one graduate nurse, 
cared for all nurses sent to the 
clinic by the director of nursing. 
The nurse was either treated by 
the head of the clinic or referred 
to one of the hospital’s outpatient 
clinics. 

Nurses needing medical attention 
at other hours of the day were re- 
ferred to the emergency ward. 
Periodic physical examinations and 
chest x-rays were required of all 
student nurses. Graduate nurses 
were given a choice as to whether 
they wished to attend this clinic 
or visit their personal physicians. 

The daily clinic for all other em- 
ployees was conducted in the 
emergency ward at 1 P.M., with 
the medical intern in charge of this 
clinic. All emergencies were sent 
to the emergency ward for treat- 
ment by physicians on the medical 
house staff. 

When necessary, patients were 
referred to outpatient clinics either 
by the medical intern or directly 
by the department head. The out- 
patient department provided serv- 
ice for all employees’ without 
charge. Employees were given 
preference in the clinic in order 


IN ORDER to prevent serious illness among its employees, Beth Israel Hospital's 
personnel health service gives each of them a physical examination once @ year 
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that they might return to work 
without delay. 

This procedure interfered with 
the normal routine of the hospital, 
as the clinic heads and interns 
were occupied with their duties in 
the clinics and wards and the em- 
ployee-patients were compelled to 
wait, resulting in annoyance and 
loss of time. 

Because the shortcomings of this 
method were recognized, a plan of 
organization and administration of 
the personnel health service was 
formulated to protect the health 
of the employes, to decrease the 
frequency of employee illness with 
its attendant loss of time from duty 
and to promote greater efficiency 
of employees by increasing the 
continuity of service. 


SERVICE FREE 


The health service is operated 
at no charge to the employee, ex- 
cept for special medication not 
contained in the hospital formu- 
lary and for expensive appliances. 
It does not, however, assume re- 
sponsibility for the care of any 
hospital employee who is sick at 
home. 

At the present time the health 
service is not considered as a per- 
quisite of employment but rather 
as an inducement to employment 
in the hospital. 

Persons now employed, as well 
as all new employees, are urged 
but not compelled to enroll in the 
Blue Cross plan now offered by the 
hospital. Premium payments are 
effected by means of payroll de- 
duction. 

The employees’ health service is 
divided into two groups, non-pro- 
fessional and professional employ- 
ees, with the hours for the former 
from 8 A.M. to 10 a.m. and for 
the latter from 1 P.M. to 3 P.M. The 
service may be further subdivided 
into (1) pre-employment physical 
examinations, (2) clinic, (3) hos- 
pitalization, (4) emergency care 
and (5) care of accidents and in- 
juries received in line of duty. 


PRE-EMPLOYMENT EXAMINATIONS 


All employees are examined im- 
mediately prior to employment or 
a soon thereafter as is possible, 
and all students in the schools of 
dietetics, social service and nursing 
are examined immediately prior to 
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their entrance into the school. It 
is the duty of the heads of the 
schools of nursing and dietetics to 
make appointments for these ex- 
aminations with the physician in 
charge of the personnel health 
service. 

After the application for em- 
ployment has been completed and 
returned to the personnel officer 
for approval, he routinely makes 
an appointment with the nurse in 
charge of the health service for 
examination of the new employee. 
The health service, in turn, noti- 
fies the department head of the 
time that has been set for the 
examination. 


In the case of the nonprofession- 
al employee, the health service also 
simultaneously notifies the director 
of the outpatient department that 
such an employee will appear for 
this examination by forwarding, 
together with a slip stating the 
time set for the examination, the 
following laboratory request 
forms: Physical examination, x- 
ray of the chest, serology, urin- 
alysis, stool analysis (routine only 
for dietary employees) and hemo- 


A ROUTINE throat culture is taken on a 
food handler by a health service physician. 


globin and smear. These examina- 
tions are made daily in the lab- 
oratory. 

The routine examination for 
professional employees is compris- 
ed of: History and physical exam- 
ination, x-ray of the chest, Was- 
serman test, urinalysis, hemoglob- 
in and blood smear, stool analysis 
(routine only for employees of 


dietary department), Schick and 
Dick tests and other studies as 
indicated. These examinations are 
held by appointment in the em- 
ployees’ health clinic in the out- 
patient department. The clinic is 
directed by the physician in charge 
of personnel health. 


PART OF THE RECORD 


Pre-employment and_ pre-ad- 
mission physical examinations be- 
come part of the employee’s health 
record, which comprises all subse- 
quent visits to the employees’ 
health clinic and all other con- 
sultant clinics to which the patient 
may be referred. 

All pathological or abnormal 
findings are reported, in the case 
of nonprofessionals, to the physi- 
cian in charge of the personnel 
health service. He refers to the 
personnel director of the hospital 
the names and records of those 
employees physically unfit for em- 
ployment. Such findings on stu- 
dents are reported to the -super- 
intendent of the school of nursing 
or to the head of the school of 
dietetics. 

The assistant director is noti- 
fied when professional workers are 
physically unfit for employment in 
the hospital. 

All employees and all students 
in the schools of nursing and dietet- 
ics and in the social service de- 
partment are entitled to care both 


: é 
THIS STUDENT nurse has reported on daily 


sick call at the personnel health service. 
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as ambulatory and bed patients. 
When ill, a nonprofessional em- 
ployee reports to the employees’ 
clinic and the student or profes- 
sional worker reports to the phy- 
sician during office hours, showing 
the referral slip prepared by the 
head of his or her department. 
If the employee’s physician re- 
quires a consultant’s opinion, he 
may refer the employee to any of 
the clinics of the outpatient de- 
partment. All follow-up care is 
referred to the proper clinic. The 
professional employee may be di- 
rected to one of a selected list of 
consultants. If the physician dis- 
covers any contagious or infectious 
disease, he reports that condition 
immediately to the assistant direc- 
tor, as well as to the head of the 
employee’s department. When an 
employee is found unfit for duty, 
the appropriate form is filled out 
and sent to the department head. 


HOSPITALIZATION 


All employees are entitled to as 
long a period of hospitalization as 
is deemed necessary by the attend- 
ing physician. The hospitalization 
facilities are dependent upon the 
rank held, as well as the facilities 
available in the hospital at the 
time, and Blue Cross membership 
also is considered. 

An employee not a member of 
Blue Cross is cared for on the ward 
by the physicians on ward serv- 
icé. A Blue Cross member is hos- 
pitalized in a semi-private room 
and is cared for by the physician 
in charge of personnel health. If 
the employee selects any other 
physician authorized to use the 
facilities of the hospital, independ- 
ent arrangements concerning the 
professional fees must be made 
with that physician. 


EMERGENCIES 


In case of injury or of an emer- 
gency the employee reports im- 
mediately to the emergency ward 
of the hospital, where he is seen 
by the house officer at once. If the 
employee is nonprofessional, the 
house officer then must determine 
whether he or she is to be referred 
to the employees’ clinic on the fol- 
lowing day or is to be hospitalized. 
If the employee is professional, the 
house officer, if necessary, notifies 
this employee’s physician or, in his 
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HAVING HAD the routine physical examination before beginning her training, 
this student nurse is being vaccinated as a part of the personnel health service. 


absence, the resident physician or 
surgeon. If the employee refuses 
hospitalization, the hospital as- 
sumes no further liability for his 
illness. 

Employees sustaining accidents 
in the line of duty are cared for 
in accordance with the laws of the 
Commonwealth of Massachusetts. 
In line with this, the employee 
may select a physician other than 
the one provided by the hospital. 


RECORDS 


At the time of a nonprofessional 
employee’s first visit to the per- 
sonnel health clinic, the nurse in 
charge obtains from the admitting 
office the next unit number avail- 
able. This is entered on the em- 
ployee’s chart and remains his 
permanent hospital number. The 
health records during the em- 
ployee’s tenure at the hospital are 
kept in the personnel health clinic, 
and a “dummy” shows the exist- 
ence of the record and its location. 
When an individual leaves the em- 
ploy of the hospital, his health rec- 
ord is transferred from the per- 
sonnel health clinic to the hospital 
record room. 

The reorganized personnel health 
service has been in operation for 
more than a year. While the period 
of time has not been sufficient to 
judge adequately whether or not 
the objectives have been obtained, 
our year’s experience shows that 
certain conclusions can be drawn. 


The previous health service 
function was absorbed within the 
routine operation of the hospital. 
It is not possible, therefore, to 
judge with any degree of accuracy 
what the cost of that service was 
for personnel, supplies and equip- 
ment. 


IMPROVED MORALE 


During this period of rapid la- 
bor turnover, it is difficult to say 
with any degree of certainty 
whether or not a recent decrease 
in absenteeism and labor turnover 
can be attributed to the establish- 
ment of an improved personnel 
health service. We can say, how- 
ever, that there is now a more ef- 
fective method of giving medical 
treatment and hospital care to the 
hospital employees and that the 
hospital has been meeting its re- 
sponsibility to its employees on a 
more adequate basis. The confu- 
sion and employee ill will that 
were characteristic of the previ- 
ous haphazard arrangement have 
been eliminated. This has served 
to improve employee morale by 
demonstrating the interest of the 
hospital administration in the wel- 
fare of its employees. 

Although this personnel health 
program was formulated to serve 
a particular situation, it is suffi- 
ciently flexible to apply to any hos- 
pital which has the interest and 
the desire to institute a similar 
program. 
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THE NEW ACCOUNTING HANDBOOK 


A basic pattern for hospital 


NYONE receiving the first sec- 
tion of the ‘‘Handbook on Ac- 
counting, Statistics and Business 
Office Procedures,” released last 
month by the American Hospital 
Association, might well afford to 
ask, “What is in it? What is its 
purpose? How should it be used?” 
These are pertinent questions, 
but before one attempts to answer 
them it should be emphasized that 
the new handbook does not consti- 
tute a major revision of previous 
standards. In the main, the classi- 
fication recommended for the re- 
cording of statistics and financial 
transactions has: been revised in 
the light of current needs, with 
special consideration given to re- 
quirements that are essential to 
the proper preparation of budget 
or cost reports. 

In reviewing the contents of this 
first section, entitled “Uniform 
Hospital Statistics and Classifica- 
tion of Accounts,” one must keep 
in mind that the accounting stand- 
ards have been based on the prob- 
able requirements of a 250 bed 
hospital, whereas the former ac- 
counting manual was designed to 
serve the purposes of a small in- 
stitution of 50 or less beds. It is 
realized that small institutions 
may have to consolidate or in some 
instances disregard certain recom- 
mended income and expense clas- 
sifications. But it should be simpler 
for such hospitals to eliminate 
classifications that are not required 
than to develop, particularly with 
any degree of uniformity, addi- 
tional classifications of required 
Statistical and financial informa- 
tion not set forth in the handbook. 

The first section of the hand- 
book has been designed to offer a 
basic pattern for the keeping of 
essential accounting and statistical 
data. Subsequent sections will be 
devoted to methods of recording 
transactions, computation of oper- 

nica ogi “Fund "ot Now vate 


chairman of the American Hospital Associ- 
ti sties Ss Committee on Accounting and Sta- 
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ACCOUNTING 


CHARLES G. ROSWELL, C.P.A. 


ating costs and bookkeeping tech- 
niques for the small hospital. 

Briefly, the text includes: 

1. A. definition of statistical 
terms and recommendations re- 
garding the keeping of numerical 
data pertaining to inpatient and 
outpatient services as well as other 
departmental activities. 

2. A prescribed pattern for the 
classification of financial transac- 
tions required to reflect operating 
results as well as changes in finan- 
cial condition. 





Accounting committee 


The American Hospital Asso- 
ciation’s Committee on Account- 
ing and Statistics consists of the 
following members: ; 

Charles G. Roswell, C.P.A., 
United Hospital Fund of New 
York, chairman; Clarence A. 
Bowman, Mount Zion Hospital, 
San Francisco; George P. Har- 
ris, The Duke Endowment; 
Charlotte, N.C.; Harry O. Hum- 
bert, Johns Hopkins Hospital, 
Baltimore; Thomas J. Hunston, 
Robinson Memorial Hospital, 
Ravenna, Ohio; M. R. Kneifl, 
Catholic Hospital Association, 
St. Louis; David H. Spanier, 
Public Health Service, Washing- 
ton, D.C.; William J. Vatter, 
C.P.A., University of Chicago; 
William F. Voboril, Greater 
Boston Community Fund; Wil- 
liam H. Markey Jr., C.P.A., ac- 
counting specialist, American 
Hospital Association. 

Others who served on the 
committee in previous periods 
and participated in the prepara- 
tion of the handbook were 
William Anderson, Louis Block, 
E. H. Ertel, Ralph J. Hendrick- 
son, C.P.A., Arthur H. Hibson, 
Robert Jordan, Walter M. Oli- 
ver, Andrew Pattullo, Charles 
H. Pimlott, Stanley Pressler, 
C.P.A., Leslie D. Reid and Percy 
F. Riggs. 





3. A check list of supplies, ex- 
penses and equipment commonly 
used in hospitals, with information 
concerning the account classifica- 
tion to be charged when such 
items are acquired. 

The handbook is intended to set 
a standard for keeping records 
that would adequately serve the 
needs of hospital management. 
One of its major objectives is to 
provide a plan that will enable 
hospitals to classify financial and 
statistical data on a uniform basis. 

Uniformity in hospital record 
keeping offers a twofold advan- 
tage. It makes it possible for or- 
ganizations such as community 
chests, and local and federal agen- 
cies to use a standard type of re- 
port form in soliciting required 
information. A more important 
advantage, however, is that the 
general adoption of a pre-estab- 
lished pattern with respect to the 
recording of financial and statis- 
tical facts will enable a hospital to 
compare its experiences with that 
of other hospitals, thus providing 
management with a yardstick for 
evaluating operating performance. 

Nonprofit hospitals, in contrast 
to competitive organizations, are in 
the fortunate position of being able 
to exchange administrative infor- 
mation, and the fullest possible 
advantage should be taken of this 
privilege. For this reason, every 
effort has been made to develop 
standards that could be employed 
by any hospital, regardless of size, 
as the basis for recording as well 
as reporting pertinent operating 
facts—statistical and financial. 

Since the major objective of any 
system of uniform accounting is to 
obtain a maximum degree of con- 
sistency in the reporting of fiscal 
matters, it seems in order to sug- 
gest that every hospital utilize the 
handbook as a means of “auditing” 
present procedures. After the con- 
tents of this new text have been 
reviewed very carefully, a detailed 
comparison should be made of the 
accounting classification recom- 
mended in the handbook with the 
classification maintained by a par- 
ticular hospital. This can be ac- 
complished by the use of a simple 
worksheet designed to show a 
comparison between the classifica- 
tion recommended by the Amer- 
ican Hospital Association and the 
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actual accounting classification 
presently maintained by the hos- 
pital. A similar worksheet could be 
used for “auditing” the procedures 
followed with respect to the re- 
cording of statistical data. 

In those small institutions where 
the bookkeeping procedures may 
be under the supervision of a pub- 
lic accountant it would seem desir- 
able to have a representative of 
the accounting firm make a com- 
parison of current methods with 
the recommendations contained in 
the handbook. In effecting the 
“audit” of procedures it is im- 
portant to keep in mind that sim- 
ilarity with respect to the names 
of accounts does not necessarily 
indicate uniformity in the policy 
of classifying financial transac- 
tions. For instance, the Associa- 
tion’s handbook recommends that 
all linen and bedding used any- 
where in the hospital be charged 
to an account classification called 
“Linen Service Supplies and Ex- 
pense.” No doubt many hospitals 
would carry a major expense ac- 
count designated as “Linen Service 
Supplies and Expense,” but at the 
same time they might be charging 
linen used in personnel quarters or 
in other special departments to ac- 
counts other than “Linen Service 
Supplies and Expense.” 

One can readily see that unless 
all institutions adopted a uniform 
policy with respect to the items 
chargeable to the various account 
classifications, the advantages to 
be derived from a comparison of 
end results would be lost. 

A program designed to effect a 
uniform system of recording finan- 
cial and statistical data does not 
imply that information which may 
be of value to an organization 
should be eliminated or disregard- 
ed merely because provision for 
such data has not been provided 
in the prescribed chart of accounts. 
The handbook’s recommendations 
with respect to the classifications 


of financial transactions and sta- ° 


tistical data are sufficiently flexible 
to enable any institution to expand 
or contract their records in keep- 
ing with their particular needs and 
at the same time maintain records 
that could be used to compile fac- 
tual and financial information of- 
fering a maximum degree of con- 
sistency. 
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A FEW TIPS ON HOW 


To bring good attendance to the 


hospital’s annual meeting 


OW DOES ONE attract a good at- 

tendance at the annual meet- 
ing? The longer and “drier” the 
oral and written reports become, 
the smaller will be the attendance. 
This is typical of most commun- 
ity and church-affiliated hospitals, 
and Wesley Memorial Hospital of 
Chicago is no exception. Wesley, 
however, decided to do something 
about building up its annual meet- 
ing by instituting a new type of 
agenda which would be entertain- 
ing as well as informative. 

Attendance at our annual meet- 
ings had averaged less than 10 per 
cent over the years. Although this 
average percentage of its 600 mem- 
bers was greater than the required 
quorum of 30 persons, occasionally 
it was necessary to make a special 
effort to have even this small num- 
ber present. 

In looking for the reason for this, 
Wesley reviewed the content of its 
meetings and found them typical 
of the agenda used by so many 
hospitals—oral and written reports 
by the officers of the board of trus- 
tees and by representatives of the 
various organizations working for 
the hospital. The average attend- 
ance reflected the typical results 
as far as attendance interest was 
concerned. 

Taking advantage of its sixtieth 
milestone on October 26, 1948, 
Wesley developed a pageant de- 
picting ‘“‘The Story of Wesley.’’ 
Slides were made and a narrative 
recorded. Then, at the next annual 
meeting in January 1949, the for- 
mer type of agenda was dispensed 
with except for the necessary elec- 
tions. The meeting was devoted to 
a showing of the pageant by slides 
and the playing of the recorded 
narrative. This was followed by a 
social hour with refreshments. 

The meeting was so popular that 
a similar procedure was followed 
for this year’s annual meeting. In- 


stead of showing the pageant, how- 
ever, the public relations depart- 
ment had slides made of most of 
the 26 pages in the published an- 
nual report, and the president of 
the board, Jay L. Hench, inter- 
preted the slides. The necessary 
reports were mimeographed and 
distributed without formal read- 
ing. 

Although the room regularly 
used for the annual meeting is 
large enough to hold twice the 
number who usually attend, extra 
chairs had to be brought in to ac- 
commodate those who came to the 
meeting this year. Many of them 
expressed great favor in this kind 
of annual meeting, and several 
suggested that next year the meet- 
ing be held in a larger room that 
will accommodate an anticipated 
larger attendance. 

By giving the members some- 
thing besides dry, repetitive-type 
reports, Wesley believes it has 
found one way to attract attend- 
ance at its annual meeting.—RALPH 
M. HUESTON, superintendent, Wes- 
ley Memorial Hospital, Chicago. 


Wesley and Private 
Welfare Agencies 


Wwe 


THIS PAGE from the hospital's annual report 
was photographed and shown as 4 slide. 
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OOPERATION—the key to suc- 
€ cess. Hospital public relations 
officials in Hartford, Conn., have 
learned this through the projects 
they have successfully carried out, 
working together as members of 
the Hospital Public Relations 
Council. 

This is a committee made up of 
representatives from the six hos- 
pitals in the Greater Hartford 
area: St. Francis, Hartford, Man- 
chester Memorial, McCook Memo- 
rial, Mt. Sinai and Newington 
Home and Hospital for Crippled 
Children. 

Those hospitals that do not em- 
ploy a public relations worker 
have been represented at the coun- 
cil meetings by the administrator, 
the director of nursing or the pres- 
ident of the women’s auxiliary. 
The director of the Hartford Health 
Department, Dr. Alfred L. Berg- 
dorf, and Hiram Sibley, executive 
director of the Connecticut Hospi- 
tal Association, have attended a 
number of the meetings and have 
offered the services of their office 
staffs to the council. 


INFORMAL DISCUSSIONS 

This group met for the first time 
in the spring of 1947 to plan for 
the community observance of Na- 
tional Hospital Day. Since then, 
informal me. .ings have been held 
from time to time. Merely the op- 
portunity for a discussion of prob- 
lems and solutions, accomplish- 
ments and ultimate goals has 
proved tremendously helpful to all 
since the first meeting. Public rela- 
tions is a relatively new area with- 
in the hospital orbit. From discus- 
sion such as this, much of practical 
value can be learned to aid in the 
work of building and strengthen- 
Ing hospital-community relations. 


Explanation and interpretation 
of rising hospital costs have been 
among the chief objectives of the 
Public relations council since its 
Inception. This has been accom- 
plished through articles in hospital 
bulletins and releases in the local 
newspapers. These releases do not 
deal with costs as such but prove 
their point by discussing new 
equipment, measuring its cost in 
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How a council of representatives from 
six New England hospitals achieved . . . 


Better public relations 


through united efforts 


KATHERINE ZAHRONSKY 


terms of value to the patient, by 
describing hospital expansion and 
what it will mean to the commu- 
nity, and by showing how medical 
developments must be reflected in 
the patients’ bills. 

Members of the public are sur- 
prisingly interested in their com- 
munity hospitals. They want to 
know what is going on and why. 
Both Hartford newspapers are co- 
operative and work closely with 
hospital public relations officers. A 
newsworthy story is given excel- 
lent space; photographers often are 
sent to the hospitals, and the edi- 
tors are on the lookout for human 
interest stories and anecdotes. 

Council members have worked 
together on several major projects 
during the past several months. 
Included subjects are finance, 
women’s auxiliaries, the observ- 
ance of National Hospital Day, and 
a hospital press code. 

Annual reports of hospitals in 
Hartford, like those of hospitals 
throughout the country, have 
shown deficits in recent years. One 
outstanding reason for these defi- 
cits has been the inadequate pay- 
ment made by the state for its 
welfare patients. The average pa- 
tient-day hospital cost in Connec- 
ticut was $14.98. The state paid $5 
per day for each of its patients. 

The council met with hospital 
directors, trustees, and members of 
a special committee appointed by 
the governor to study the problem. 

When a proposed bill was drawn 
up, providing for payment at cost 
to the hospitals, public relations 
worked for its support. The press 
was employed as the most effec- 


tive medium of carrying the story 
of the hospitals’ plight and the 
need for revised legislation. 

Hospital bulletins also carried 
the story, and the support of the 
women’s auxiliaries was enlisted. 
Representatives of auxiliaries from 
all over the state were invited to 
a meeting at tea at the Hartford 
Hospital. There Mr. Sibley spoke 
to the group, explaining the provi- 
sions of the bill and urging the 
women to attend the state senate 
hearing and register in its support. 
As a result of this meeting, nearly 
200 women were present in the 
committee room. 


PAY BOOSTED 

Final legislation boosted pay- 
ments from $5 to $10 per day for 
each state patient. While this is 
only a partial solution to the prob- 
lem, it does represent a sizeable 
step in the right direction. This 
step was furthered by the planning 
and support of all the hospitals, 
working together through their 
public relations departments, aux- 
iliary members, administrators and 
trustees. 

The council has _ recognized 
women’s auxiliaries as one of the 
hospitals’ most powerful public 
relations tools and has worked to 
draw the women into public rela- 
tions activities. Auxiliary officers 
have attended the council meetings 
and have been introduced to pub- 
lic relations—what it means and 
what it is trying to accomplish. 

National Hospital Day gave the 
hospitals their golden opportunity 
to tell their story to the public, 
through all the means at their dis- 
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posal — press, radio, displays and 
posters. In February 1949 the 
council met to draw up a tentative 
schedule of activities. The first step 
was to change National Hospital 
Day into a local Hospital Week. 
Proclamations by the governor of 
Connecticut and the mayor of 
Hartford were issued to this effect 
and were widely publicized. 

Both press and radio coverage 
were needed for Hospital Week. 
With regard to radio, it was de- 
cided to have spot announcements 
dealing with pertinent hospital 
facts and figures broadcast over 
local stations. One member of the 
council secured the necessary in- 
formation from the hospitals. The 
city health department wrote the 
spot announcements and secured 
radio time. 

Newspaper coverage for the 
week consisted of two feature 
stories. The first, published on the 
opening Sunday of Hospital Week, 
was a picture story, based on the 
theme, “Your Hospital Around the 
Clock.” A series of pictures follow- 
ed one patient through his hospital 
day. The copy explained the vast 
mechanism of hospital skills and 
activities that lay behind each pic- 
ture and stressed the fact that this 
mechanism functions 24 hours a 
day, every day, giving the best in 
care and service to all who seek 
it. The pictures necessarily were 
taken at one hospital, but the copy 
was general. ; 

The second story stressed the 
miracles of modern medicine that 
are worked each day in the mod- 
ern hospital. To illustrate this, the 
treatment of an unusual and com- 
plicated case at each hospital was 
described, in layman’s language. 

Posters announcing National 
Hospital Day were distributed for 
display to shops and _ stores 
throughout the city. Hospital bul- 
letins, as well as the city news- 
papers, carried hospital day stories 
on the theme, “Every minute of 
the day, it is your hospital.” 

The public relations council felt 
that its Hospital Week program 
was successful. It did succeed in 
creating a community awareness of 
the hospitals and the problems 
they are facing. The success of the 
program, great or small, came 
about through one factor—cooper- 
ation among all the hospitals, 
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working together through their 
public relations council. 

With the successful Hospital 
Week program behind them, coun- 
cil members felt that the time for 
more formal organization had 
come. Previously there had been 
no such organization. The council 
had no chairman or secretary. 
Meetings were frequent but un- 
scheduled. ; 

At the next meeting, a chairman 
and a_secretary-treasurer were 
elected, and a regular meeting day 
was decided upon. All members 
felt that organization would in- 
crease efficiency and that our voice 
now would carry greater weight 
in the community. New officers are 
to be elected annually. 


USE OF DOCTOR'S NAME 

A tentative schedule of plans 
was drawn up. The first item on 
the agenda was the problem of 


hospital publicity when the name . 


of a particular doctor or doctors is 
involved in the story. This had 
long been a matter on which pub- 
lic relations officials and physicians 
disagreed. The medical profession 
feels that publicity is “free ad- 
vertising,” and, therefore, a viola- 
tion of medical ethics. Public re- 
lations, on the other hand, feels 
that the press and the public are 
entitled to certain information if 
a hospital story is to have any 
meaning or value. 

To deal with this problem, the 
council met with members of the 
Bureau of Health Information of 
the Hartford County Medical So- 
ciety and representatives of the 
press. Both sides were given op- 
portunity for open discussion. It 
was decided, with the approval of 
all present, to set up a permanent 
committee of three physicians to 
whom any questions might be re- 
ferred. The individual doctor, of 
course, has the final decision as to 
whether or not his name may be 
used, but the sanction of this com- 
mittee prevents any fear of the 
violation 6f ethics or the censure 
of his medical associates. As a 
result of this working committee 
time and temper now are saved, 
difficulties avoided, and better hos- 
pital press relations established. 
Equally important results of this 
meeting have been proved by the 
increased understanding of physi- 








cians as to the aims and purposes 
of public relations and the mcthods 
of achieving them. 

The individual hospital could 
build for itself a public relation; 
program similar to the one cevel- 
oped by the Hospital Public Re- 
lations Council of Hartford, it js 
true. Council members feel, how- 
ever, that the value of their organ- 
ization lies as much in the fact 
that every hospital in the Greater 
Hartford area has received equal 
public notice and public relations 
planning as it does in the actual 
program. 

The larger hospitals, employing 
public relations workers, naturally 
may eclipse the smaller institu- 
tions publicity-wise. But, through 
the work of the council, in import- 
ant matters all hospitals receive 
equal public notice. The plight of 
one is not overemphasized or that 
of another slighted. The public has 
become aware of the need for in- 
creased state aid for all the hos- 
pitals, large and small, in the area. 

Through the work of the coun- 
cil, news of all the hospitals in 
the greater Hartford area is 
brought to public attention; and 
the hospitals learn from one an- 
other. When a member hospital 
benefits from a public relations 
scheme, such as the advisability of 
setting aside one afternoon each 
week for guided tours, it is passed 
on to the others through the coun- 
cil so that they, too, may try it 
if they choose. If a plan has failed 
in one hospital, the other hospitals 
will not spend needless time and 
effort upon it. 

The council hopes to increase its 
membership to include all the hos- 
pitals in Hartford County, thus 
drawing into its activities those 
hospitals beyond the city and its 
suburbs. 

The Hospital Public Relations 
Council of Hartford has made a 
good start in its task of building 
and strengthening hospital-com- 
munity relations. There is still 
much to be done, for good will, 
once earned, must be maintained. 

The council feels that it is om 
the right road. What it has ac- 
complished has been the result of 
cooperation among the hospitals 
themselves. Six institutions, work- 
ing together to tell their story, ar¢ 
far stronger than one alone. 
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PREPAREDNESS—AND PUBLIC RELATIONS 


A realistic fire drill makes 


LOUISE F. LENHARDT 


IRST, LAST and always the hos- 

pital is built for the care of the 
patient. Why not prepare him in 
case of a hospital fire? 

Recently the Warren A. Candler 
Hospital, Savannah, Ga., staged a 
rescue demonstration in connection 
with National Fire Prevention 
Week, in an effort to prevent need- 
less loss of life and property in the 
future. This drill fit into our 
planned public relations program 
and received good newspaper cov- 
erage. 

The chief of the fire department, 
after hearing the formulated plans, 
was most cooperative and helpful. 
Several days before the demon- 
stration he brought five lieutenants 
to the hospital and assigned one to 
each section of the building. They 
‘were introduced to the department 
heads, and preliminary plans for 
the drill were discussed. 

For two months before the 
demonstration, hospital depart- 
ments were called weekly, and the 
person who answered the telephone 
was asked the number of the fire 
department. This helped to make 
hospital personnel more fire con- 
scious. 

On the morning of the demon- 
stration each patient was told the 
hour of the drill, and careful em- 
phasis was put on the fact that this 
was to be only a demonstration and 
not a real fire. All employees and 
student nurses, regardless of the 
Position or the shift to which they 
were assigned, were required to 
be at their respective posts of duty. 

A call to the fire department 
brought fire engines with sounding 
sirens. Firemen rushed immedi- 
ately to each department through- 
out the hospital, and action started 
in every direction. 

In the operating room pavilion, 
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dramatic safety training 


surgery was uninterrupted as the 
firemen staged a simulated rescue. 
A 100-foot ladder, with a canvas 
chute attached, was raised from 
the fire truck to a window in the 
operating room, and a bandaged 
fireman, acting as a patient, was 
sent down the chute safely and 
quickly. Several nurses followed. 


On the medical, surgical and ob- 
stetrical floors, firemen “patients” 
were placed on mattresses, which 
were folded around their bodies 
and tied together with sheets, and 
were carried to safety by nurses. 
In case the stairs were obstructed 
by fire, methods were demonstrated 
by which the patients could be 
taken out through the windows or 
fire escapes. Those less seriously 
ill were carried out sitting in 
straight chairs, a nurse on either 
side, with the patient putting her 
arms around the nurses’ waists for 
support. Another procedure dem- 
onstrated was for the patient to 
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clasp both arms very tightly 
around the neck of a hospital at- 
tendant and then be lifted to the 
back of the attendant and thus be 
carried from the building. It was 
pointed out that the old-fashioned 
“pack saddle’ method could be 
used to advantage in many in- 
stances. 

Fire extinguishers were actually 
used throughout the hospital for 
teaching purposes. Instructions 
were given as to exits, doors, win- 
dows, stairways and_ elevator 
shafts. A discussion in various de- 
partments followed, in which many 
employees asked questions of the 
firemen. 

In the nursery, the attendants 
and nurses were taught to place 
as many as four or five babies in a 
sheet and carry them to safety. In 
the dietary section, fire extin- 
guishers were used, and complete 
instructions were given regarding 
explosions and the use of gas stoves 
and electrical equipment. 

This demonstration emphasized 
the training and skills of our local 
fire department and also under- 
scored to’all hospital employees 
the importance of being careful 
and alert constantly. 

This rescue demonstration was 
given wide publicity, with the local 
newspapers playing it up with long 
stories and pictures. A new ex- 
perience to our hospital, this fire 
drill will be repeated annually. 
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A LADDER and canvas chute are quickly raised to the hospital's surgical floor. 
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Among these few 


ENGRAVED ON THE Award of Merit for 1949 were 
these words: 

“Claude Worrell Munger, M.D., eminent admin- 
istrator and counselor whose energy and wisdom 
have immeasurably advanced education and stand- 
ards of hospital administration and whose selfless 
leadership of hospitals, health organizations and 
the American Hospital Association have benefited 
all the people.” 

This citation explains in part why Dr. Munger’s 
death last month was a cause for such widespread 
mourning. The wisdom of his counsel was above 
question; his capacity for work bordered on the 
legendary; he was as selfless as any man can be. 
In addition, his personal charm was the kind that 
is encountered no oftener than once in a lifetime. 

Every profession has in its background the lead- 
ership of a few persons who might be character- 
ized as great contributors. In hospital administra- 
tion, Dr. Munger belongs among these few. 


A challenge 


THE AMERICAN LEGION is now engaged in a 
nationwide crusade against the Hoover Commis- 
sion report wherever that report touches the Vet- 
erans Administration. 

Among other things, the commission recom- 
mended that veterans’ and other federal hospitals 
be integrated in the interest of economy. A spokes- 
man for the Legion’s national headquarters calls 
this a “betrayal” and “the first definite approach 
toward socialized medicine.” It has also been char- 
acterized as “a potential Pearl Harbor, a sneak 
attack against the men and women who have given 
the most to maintain the American way of life.” 

It is hard to believe that a majority of Legion 
members are taken in by this bit of cynical tub 
thumping. Such statements can’t be accepted by 
any person of average intelligence, and surely the 
cross-section intelligence of Legion members is 
above average. 

The fact is that some, but not all, Legion spokes- 
men believe that their first duty is to be practical 
politicians. It is good practical politics to keep vet- 
erans’ hospitals in a separate unit, and to expand 
these facilities without limit. This shows how hard 
the organization is working for its members. 

In this respect, of course, the Legion differs lit- 
tle from some other veterans’ organizations, ex- 
cept that it is larger and more articulate. 

If an ever-expanding chain of unnecessary spe- 
cial hospitals represented only a waste of materials 
and manpower, the price of such folly would be 
high enough; but the ultimate result must be a 
poorer quality of medical and hospital care for 
veterans—and for everybody else. 

As long as this emotional crusade goes unchal- 
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lenged, Congress will tend to yield. Logic and ing m 
statistics are on the other side, but members of qa mec 
Congress can scarcely be expected to develop the Nov 
solid information they need in order to resist such might 
pressure. er un! 

The question is how a persuasive case against that t 
endless expansion can be laid before House and nitwit 
Senate committees that pass on these appropria- caldro 
tions. One means suggests itself immediately. ical ac 
Among the veterans of World War II there are who « 
many people who know what the hazards are. If happy 


these informed and obviously qualified veterans The 


were to form a committee and take the case before Of cou 
Congress, they would be heard, and the facts they lopsid 
offered would be widely welcomed. substa 
; perfec 
Speaking of patterns strain 
ing co: 


REVIEWERS APPEAR to be agreed that “A Pattern Ther 
for Hospital Care,” more widely known as the 


Ginzberg Report, is a valuable contribution to the i. 
literature. Certainly it does turn up a mass of ib tens 
statistical information that has been badly needed. tis ore 
Besides presenting and interpreting statistics, 
be don 
however, the authors roam more or less at will 
through the theories and customs of hospital ad- Shade 


ministration. The resulting word pictures of exist- 
ing conditions may startle a good many adminis- ANA 


trators who had supposed they were doing a fairly ly dec: 
good job; and the ease with which hard and com- is grea 
plex problems are solved will make these authors jects of 
the envy of old timers who have spent a lifetime sanitiz: 


in search of acceptable solutions. This 






Chapter 20, for example, is an essay on internal than n 
management, and here is the picture of hospital quent]: 
administration today: ing an 

“The board of trustees possesses the formal pow- anyone 
er required to operate the hospital, but most stomac 
boards are composed exclusively of laymen who the nu 
can therefore discharge their responsibilities only comple 
through the professional personnel on the staff. other | 

“The doctors represent, therefore, a major ful- nition 
crum of power, and it is they who are responsible The | 
for the quality of professional services rendered (Ph.D. 
to patients. Although the doctors are the key pro- kitcher 
fessional group, other groups such as nurses may ministr 
have secured a high degree of autonomy. can no 

“In addition to the board of trustees and the assistar 
medical group or groups, there are the adminis- Washin 
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the doctors or nurses. . 


“trator and his assistants who have the responsi- 
‘pility for the routine operation of the hospital. 


“However, the board of trustees seldom makes a 


| specific delegation of authority to the administra- 


tor and, when it does, often fails to support him 
should he encounter difficulties in dealing with 

The authors go on to say that the administrator 
ought to receive more pay and work under a con- 
tract, that “consideration should be given” to vest- 
ing more authority in him, and that he should have 
a medical education. 

Nowhere is it conceded that some hospitals 
might be reasonably well administered. Any read- 
er unfamiliar with the facts could only conclude 
that the typical board of trustees is made up of 
nitwits and pests, that the typical hospital is a 
caldron of confusion and bickering, that the typ- 
ical administrator is a hungry and hounded clerk 
who curtsies to the doctors and nurses and is 
happy to sweep out his own office after hours. 

The picture is so distorted as to be ridiculous. 
Of course the authors were not malicious in their 
lopsided reporting. They were merely trying to 
substantiate a recommendation, which in itself is 
perfectly sound: TuHat voluntary hospitals should 
strain for more efficiency as one means of reduc- 
ing costs. 

There must be something here for the compilers 
of such reports in the future. For one thing, no 
law requires them to undertake a critical appraisal 
of hospital administration. If the temptation is 
too great, however, they should know that it can’t 
be done adequately in 12 pages of book type. 


Shadow on the path 


AN ARTICLE IN A contemporary publication grave- 
ly declares: “The responsibility of a dishwasher 
is great . . . His training should include the sub- 
jects of basic bacteriology, cleaning chemistry, and 
sanitization by heat or . . . chemicals.” 

This suggests another case in which it is later 
than most people think. For a long time, as fre- 
quently observed, physicians have been specializ- 
ing and raising standards until there is scarcely 
anyone left to whom a citizen may go with a plain 
stomach ache. Since the war, extremists among 
the nurses seem bent on elevating themselves 
completely out of sight of the patient, and some 
other hospital employees are straining for recog- 
nition as professional persons. 

The day can’t be far off when a scholarly chap 
(Ph.D. in bacteriology) will emerge from the 
Kitchen and walk with dignified steps to the ad- 
ministrator’s office. There he will explain that he 
tan no longer keep things in order without two 
assistants, a mechanical engineer to run the dish- 
washing machinery and a sanitary engineer to see 


MARCH 1950, VOL. 24 


that the mechanical engineer keeps the place 
clean. Moreover, since he has just been accepted 
as a member of the National Board of Hospital 
Dishwashers, he would like to talk in the near 
future about a different arrangement on compen- 
sation—something that will enable him to bill the 
patient separately. 


Hospital fire insurance 


SINCE ITS FIRST REPORT last April, the Committee 
on Insurance for Hospitals has pursued its study 
of fire insurance rates and the possibilities of re- 
ducing them. Its findings and recommendations 
are described in this issue of the journal, and a 
more comprehensive report to Association mem- 
bers will be distributed soon. 

Briefly the committee has found: 

1. That further investigation substantiates its 
original premise that fire insurance rates for hos- 
pitals are unjustifiably high. 

2. That the rate structure has two bases. One 
is the “insurance commissioners’ classification of 
fire risk,” a national formula which divides types 
of buildings into broad categories—for example, 
hospitals grouped with orphanages, homes for the 
aged, asylums and such. The second base is a rat- 
ing bureau program in each state which fixes a 
specific index rate for each’ building. 

3. That hope for relief rests on a twin approach. 
The Committee on Insurance for Hospitals can ne- 
gotiate for a revision of the national classification 
formula, a revision aimed at separating registered 
hospitals from buildings that represent a greater 
fire risk. At the same time, hospitals in each state 
can negotiate for a reduction in the state rating 
bureaus’ rates for individual buildings. 

Here is a real challenge to state hospital associa- 
tions. Such negotiations call for a thorough under- 
standing of the control machinery in each state, 
careful preparation by a special committee, and 
an appropriate amount of determination. 

In its work to date the Association’s committee 
has found representatives of the National Board 
of Fire Underwriters to be reasonable and seem- 
ingly open-minded toward suggestions for revising 
the national classification formula. State associa- 
tion committees are likely to be similarly received, 
but of course it is a long way from the opening 
of negotiations to a viewing of results. 

This effort is made especially difficult by the 
fact that responsibility for rates is shared by a 
national organization of stock insurance com- 
panies, 48 state organizations of stock insurance 
companies, and 48 state insurance commissioners. 

Before final results are tabulated, hospital ad- 
ministrators and their boards will know how far 
stock companies are willing to go in recognizing 
the actual risk involved. 
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AN AUTHORITY REPORTS ON 


Internships: A problem 


in supply and demand 


CHARLES T. DOLEZAL, M.D. 


HE DISPARITY between the num- 

ber of available internships 
and the number of medical gradu- 
ates annually has been increasing 
over the period of several years. 
Only recently has there been rec- 
ognition of the need to study the 
distribution of interns and a desire 
to institute corrective forces. 

On November i5, 1949, the 807 
hospitals approved for intern train- 
ing offered approximately 9,124 
internships to 5,534 medical grad- 
uates. In addition, a number of 
hospitals not approved for intern 
training also sought interns. In the 
intern number of the Journal of 
the American Medical Association, 
May 14, 1949, the Council on Med- 
ical Education and Hospitals re- 
ported that 209 hospitals affiliated 
with medical schools as major or 
minor teaching units offered 4,325 
of the 9,124 internships available. 
Thus 25 per cent of all hospitals 
approved for intern training of- 
fered 48 per cent of the internships. 

It is significant that on the basis 
of 100 per cent procurement, the 
teaching hospital group could, at 
the present time, absorb 78 per 
cent of all medical graduates each 
current year. Further study of the 
distribution of interns reveals that 
the teaching hospitals, with 4,325 
positions available, reported 10 per 
cent unfilled. The 598 nonteaching 
hospitals, offering 4,799 positions, 
could fill only about 70 per cent. 

The number of interns actually 
on duty in this study was deter- 

Dr. Dolezal is secretary of the Council 
on Professional Practice and assistant di- 
rector of the American Hospital Associa- 


tion. Prepared for the Hospital Adminis- 
trators’ Correspondence Club. 
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mined to be 7,068. The difference 
between 7,068 and the annual 
number of medical graduates (5,- 
534 last year) is accounted for by 
the appointment of graduates of 
foreign schools, those repeating in- 
ternships and a number of two- 
year internships to which a full 
quota of interns is appointed once 
in two years. 

Furthermore, a larger number 
of medical graduates annually is 
expected in the future as the re- 
sult of larger enrollment, new 
medical schools and the extension 
of two-year to four-year courses 
in others. 


REASONS FOR SHORTAGE 


Several factors relate to the 
shortage. During the past 15 years 
internships have increased approx- 
imately 40 per cent in number in 
comparison with a 10 per cent in- 
crease in the number of medical 
graduates annually. The larger 
number of internships available is 
accounted for by an increase in the 
number of hospitals approved for 
intern training and by the appoint- 
ment of larger quotas of interns by 
the individual hospital, enlarged 
patient services and a change in 
policy which makes private, as 
well as staff, patients available for 
intern education. Six hundred or 
more approved internships now 
are provided by federal hospitals. 

Wartime conditions caused seri- 
ous disruption of the intern pro- 
gram. Two-year internships were 
prohibited for a time. Only one- 
year and, for the war period, nine- 
month internships were permitted, 
creating a backlog of physicians 


wishing further hospital tra ning, 

After the war many hospitals 
did not return to the type cf in- 
ternship previously offered. [wo- 
year internships, which previously 
constituted about 20 to 25 pe cent 
of all internships offered, weve re- 
established to the extent of only 
about 10 per cent. One-year in- 
ternships, including those in spe- 
cialty training, became more prev- 
alent. The demand on the part of 
medical graduates for specialty 
training increased enormously, with 
the result that in many instances 
internship came to be regarded as 
the entree to specialization rather 
than a sound preparation for gen- 
eral practice. 

The trend of the student’s inter- 
est in the direction of specialty 
certification is being reversed. At 
the annual meeting of the Asso- 
ciation of American Medical Col- 
leges, representatives of at least 10 
medical schools reported that 50 
per cent or more of their graduates 
had expressed an intention to seek 
training for general practice. 

- With the assistance of medical 
schools that are extending their 
influence by affiliating with a 
larger number of hospitals, the 
teaching hospital group could ab- 
sorb the entire number of medical 
school graduates each year. If that 
is desirable for the intern’s educa- 
tion and training, the internship 
then might be established as a fifth 
year in the medical school and be 
provided in the affiliated hospital 
under the supervision of a com- 
bined medical school and hospital 
staff. It would then behoove the 
nonteaching hospitals to organize 
their medical staffs to assume the 
functions of the intern in order to 
provide patients with all services 
essential to a high quality of hos- 
pital medical care. 

To the 598 nonteaching hospi- 
tals, however, and to many of the 
remaining 4,000 general hospitals 
whose goal is approval for intern 
training, the absence of interns 
creates serious problems. Modern 
organization of professional serv- 
ices is centered about interns. A 
high standard of patient care is 
best assured in the hospital that 
seeks to further the education and 
training of its physicians, nurses, 
technicians and auxiliary and an- 
cillary personnel. 
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For the past four years hospitals 
have supported the cooperative 
plan for intern appointment in the 
hope that interns might distribute 
themselves widely among all hos- 
pitals approved for internship 
training. The establishment of fixed 
dates for the release of credentials 
by medical schools and for the of- 
fering of appointments by hospi- 
tals has eliminated much confusion 
and some unethical practices that 
otherwise might be anticipated in 
time of shortage. The plan has 
made it possible for the intern to 
be in a position to select the ap- 
pointment of his own choice. It 
has been clearly stated to medical 
students and hospitals that the 
plan does not attempt to allocate 
interns among approved hospitals. 
The appointment of interns under 
this plan has become a matter of 
considerable expense as the result 
of notice by telegrams and subse- 
quent telephone negotiations. Ob- 
viously, the plan has not relieved 
the intern shortage, nor could it be 
expected to do so. 

Simultaneously, a number of 
corrective forces have been at 
work. A reduction in the number 
of hospitals approved for intern- 
ship training is to be anticipated, 
due to the adoption of higher edu- 
cational standards as stated in the 
December 1948 revisions of the 
American Medical Association’s 
‘Essentials of an Approved Intern- 
ship.” 


TWO-YEAR INTERNSHIP 

A realistic approach to the prob- 
lem of assuring adequate basic 
practical training to the intern and 
of alleviating the shortage in the 
shortest possible time would seem 
to be the establishment of two- 
year intern appointments. On a 
pure statistical basis the shortage 
could be eliminated if one-third 
of the hospitals presently approved 
for intern training established two- 
year internships and appointed 
one-half of the quota each year. 
Recent studies indicate that 85 
per cent of medical graduates are 
how taking two or more years of 
hospital training in preparation for 
private practice. The American 
Medical Association’s Council on 
Medical Education and Hospitals 
has established approval standards 
for a ty v0-year internship for gen- 
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eral practice. Also, a committee of 
the house of delegates of the med- 
ical association has recommended 
that specialty boards require a 
two-year internship as a prerequi- 
site to specialty training. In some 
instances, specialty boards have 
allowed credit for the second in- 
ternship year when it was devoted 
entirely to training in one field and 
when at least six months were 
spent in one major specialty, such 
as medicine or surgery. 

The relationship of intern train- 
ing to resident training needs fur- 
ther study. Up to the present time, 
the educational program of the in- 
tern has been considered as a sep- 
arate function, one apart from res- 
ident training. It seems time that 
the junior assistant residency be 
scrutinized in relation to the senior 
or second year of internship, or 
even, for that matter, a straight 
one-year internship. 

Without any attempt to appraise 
the internship from the point of 
view of those aspects of the pres- 
ent program that are truly educa- 
tional and those that merely pro- 
vide service to the patient and the 
hospital staff, can valid distinction 
be made between the teaching and 
nonteaching hospitals? Is it not 
more appropriate, for the develop- 
ment of physicians properly trained 
for modern medical practice, to 
regard the internship and resi- 
dency as constituent elements of a 
sound postgraduate medical edu- 
cation? Finally, is it in the inter- 
est of the medical graduate that 
the service aspect be eliminated 
from his postgraduate training? 

In the near future hospitals will 
be confronted with a problem in 
residency programs. Residencies 
increased from a prewar level of 
4,000 to 17,000 for the accommoda- 
tion of medical graduates whose 
training was limited or interrupted 
by wartime regulations. 

A report of the subcommittee of 
the New York Committee on the 
Study of Hospital Internships and 
Residencies, published in the New 
York State Journal of Medicine 
for December 15, 1949, recom- 
mends a two-year internship plan 
with several modifications in the 
number of residencies offered each 
year: (1) One-half as many sec- 
ond-year men and one year added 
to the residency program; (2) 


two-thirds as many second-year 
men and no time added to the resi- 
dency; and (3) two-thirds as many 
second-year men and one year 
added to the residency. 

This committee suggests that one 
year of the two-year internship 
could be devoted to medicine and 
its specialties and one year to sur- 
gery and its specialties. For those 
desiring to prepare themselves for 
practice in a specialty, internship 
might be arranged in such a way 
that the second year would be de- 
voted to the chosen specialty, sav- 
ing the necessity of an extra year 
of hospital training. This arrange- 
ment may permit the second year 
to be classed as an assistant resi- 
dency. 

Although not specifically stated 
in the “Essentials of an Approved 
Internship,” the Council on Med- 
ical Education and Hospitals urges 
consideration of the two-year in- 
ternship and stipulates that an in- 
ternship should be of not less than 
12 months duration. In recom- 
mending that a well-organized ro- 
tating internship is likely to pro- 
vide the best basic training for 
either the:future general practi- 
tioner or the specialist, the council 
stipulates that no assignment should 
be for less than two months dura- 
tion and arrangements should be 
made so that each intern devotes 
at least three consecutive months, 
respectively, to internal medicine 
and to surgery. 


MORE STUDY NEEDED 


Obviously, the two-year intern- 
ship is accepted by the American 
Medical Association and the Asso- 
ciation of American Medical Col- 
leges. Having the responsibility for 
post-graduate education, hospitals 
should face up to the need for a 
sound educational program for the 
intern and resident. Further study 
of the possibilities of the two-year 
internship is needed in relation to 
the quality of its educational con- 
tent, the future objectives of the 
medical graduate and the sound 
distribution of such programs. If 
physicians capable of fulfilling 
their professional responsibilities 
in the future are to be trained in 
hospitals, cooperation between hos- 
pitals, medical schools and other 
interested organizations is essen- 
tial. 
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In the January 1950 issue of HOSPI- 
TALS, an article appeared entitled “Gov- 
ernment-Sponsored Care in Saskatche- 
wan,” written by Dr. Frederick D. Mott, 
chairman of the Saskatchewan Health 
Services Planning Commission. Printed 
below is further comment on the program 
from a hospital administrator in the 
province: 


R. MOTT’S REVIEW of the Sas- 

katchewan Hospital Services 
Plan is a conscientious and very 
creditable paper, which accurately 
reflects the picture of hospitaliza- 
tion in this prairie province. 

It is true that Saskatchewan has 
embarked upon an experimental 
social hospitalization program, and 
it is likewise true that Saskatche- 
wan hospitals and the provincial 
government are working together 
in a spirit of mutual cooperation 
to enhance the success of the plan. 
At the same time there are some 
hospital people who are not san- 
guine of the ability of our province 
to continue to carry the heavy fi- 
nancial burden. 

Dr. Mott’s paper refers to a con- 
tribution from provincial general 
revenue, as the tax fund does not 
meet in full the cost of the plan. 
Quoted figures for these contribu- 
tions are as follows: 1947—50.1 
per cent of $7,560,762; 1948—57.3 
per cent of $8,865,393. The cost of 


A CANADIAN ADMINISTRATOR 


Comments on the Saskatchewan plan 


the plan for 1949 is not yet known, 
but Dr. Mott anticipates the con- 
tribution from general funds to be 
about 40 per cent. 

Saskatchewan is primarily a 
wheat growing province, with little 
or no diversified revenue from in- 
dustry. In the event of an over- 
all crop failure, or inability to sell 
our wheat at a satisfactory price, 
the revenue of the people and of 
the provincial government would 
be seriously depleted. Could Sas- 
katchewan, with reduced revenues, 
continue to afford our present am- 
bitious scheme? That is the ques- 
tion in the minds of some of our 
hospital people. 

An excerpt from Dr. Mott’s ar- 
ticle reads as follows: “By recog- 
nition of depreciation in our pay- 
ment rates, we have enabled them 
[the hospitals] to replace obsolete 
equipment.” This statement may 
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ONE FOR THE RECORD 


No Grounds for Divorce 


ONE NIGHT, WHILE READING the Philadelphia Evening Bulle- 


tin, I came across this question, submitted by a “new” father, 
involving a hospital and his family and answered by a law- 
yer who regularly conducts a question and answer column 
for the newspaper. 

“Q. My wife recently had a baby in a hospital. She was 
neglected by the nurses for 15 minutes when the baby was 
about to come. The baby was not changed for hours and has 
a sore behind, and my wife also contracted athlete’s foot. 

“Can I sue the hospital for neglect and mental cruelty? 
—W.C.S. 

“A. No, you can’t sue a hospital in this state for a sore 
behind, athlete’s foot or mental cruelty.”—Miss T. Giam- 
pietro, R.N., labor supervisor, the Newcomb Hospital, Vine- 
land, N. J. 


Any good anecdote is one for the record. Share yours by sending it to “One 
for the Record,” editorial department of Hospitals, 18 E. Division St., Chicago 10. 
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leave the erroneous impression that 
depreciation allowed by the gov- 
ernment since the inception of the 
hospital plan in 1947 has already 
financed the: purchase of new 
equipment. The actual extent of 
assistance would be only three 
years’ rate of depreciation at the 
end of 1949. 

Dr. Mott’s paper also tends to 
give credit to the plan for bring- 
ing hospital salaries and wages 
more nearly into line with what is 
paid for similar types of work in 
other fields. It should be reason- 
able to recognize the law of supply 
and demand, which has increased 
wages in all fields, both in and out 
of government circles. 

Then, the paper reads in part, 
“Our hospital administrators need 
not be fund raisers. Their one con- 
cern is the efficient provision of 
high standard hospital care.” Hos- 
pital administrators are, however, 
placed in the undesirable position 
of charging a patient for a hospital 
bill, even though the patient may 
have paid his hospital tax in ad- 
vance of being hospitalized. The 
resultant ill will is directed at the 
hospital. ; 

Situations of this nature arise 
because of governmental stipula- 
tions as to dates when the tax 
must be paid. Late taxpayers have 
hospital benefits withheld for 30 
days from date of payment. In the 
rural areas some of the people are 
none too familiar with regulations, 
and in many cases they are being 
penalized for ignorance of regula- 
tions rather than for attempting to 
avoid tax payment. A more effec- 
tive public relations program could 
be of benefit, particularly a pro- 
gram designed for rural use— 
Morray A. WILLIAMS, superintend- 
ent, Foam Lake (Sask.) Union 
Hospital. 


The author emphasizes that the opinions 
expressed in this article are his own an 
not necessarily those of the board of dl- 
rectors of his hospital.—Ed. 
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Regional councils: Valuable 


aids in statewide planning 


JOHN J. BOURKE, M.D., AND HILDEGARDE WAGNER 


HE EFFECTIVENESS OF any com- 

prehensive plan for hospital 
service depends in large measure 
upon support received from the 
interests concerned. Impetus must 
stem from the grass roots. Al- 
though a state agency can advise, 
assist and encourage, it should not 
replace local initiative. 

With this philosophy as a basis, 
the state of New York, which has 
received relatively small federal 
allotments under the Hospital Sur- 
vey and Construction Act, has pro- 
moted the creation of representa- 
tive councils in seven different 
hospital service regions. These 
councils have been partners with 
the state in: (1) Conducting a sur- 
vey of hospitals within their areas, 
(2) evaluating these facilities and 
(3) devising effective methods for 
encouraging their continuing 
growth and improvement. 

Although staff members of the 
New York State Joint Hospital 
Survey and Planning Commission 
(the medical director, his assist- 
ant, a fiscal officer, an architect, a 
construction engineer, a planning 
technician and supporting steno- 
graphic personnel) have always 
been available for consultation, the 
regional aspects of the commis- 
sion’s activities have been centered 
in the councils and their executive 
committees. All council members 
serve on a voluntary basis and the 
day-to-day work within each re- 
gion has been done by this group, 

Dr. Bourke is executive director and 

iss Wagner is assistant to the director 
of the New York State Joint Hospital .Sur- 
vey and Planning Commission. Adapted 
tom a paper presented at the American 


pane ital Association Convention, Cleve- 
and, September 1949. 
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supplemented by services of the 
planning commission, as needed. 

Following delineation of the sev- 
en hospital service regions, the 
state agency appointed within each 
region a public-spirited citizen as 
chairman and a local hospital ad- 
ministrator as secretary-consult- 
ant of the regional hospital survey 
and planning council. The latter is 
reimbursed by the state on a per 
diem basis. 

A conference then was held in 
each region, attended by hospital 
administrators, members of boards 
of trustees, and representatives of 
the medical profession, the nurs- 
ing profession, Blue Cross plans, 
public and voluntary health and 
welfare agencies, labor, industry 
and the consumer. 


INVENTORY NEEDED 


The agenda included a discus- 
sion of the need for an inventory 
of existing hospital facilities in the 
region, the extent of unmet needs 
and the advisability of developing 
a coordinated hospital service for 
the area. 

Subsequently, the various local 
organizations, upon request, des- 
ignated representatives to the 
council. In this connection, it 
should be noted that the already- 
existing Hospital Council of Great- 
er New York and the Council of 
Rochester Regional Hospitals were 
designated to serve their respec- 
tive regions in local administration 
of the Hospital Survey and Con- 
struction Act. They have been re- 
imbursed by the state for their 
services. 

In making the statewide survey 


Acting on the philosophy 
that local participation 
is the backbone of effec- 
tive planning, New York 
State has built up a pro- 
gram around seven regional 
councils, each playing an 
active part in determin- 
ing needs for the future. 


of hospitals, each secretary-con- 
sultant was responsible jointly 
with the state agency for his re- 
gion. He was assisted by several 
competent hospital administrators, 
each of whom covered a specific 
sub-district, collected the desired 
information and reviewed these 
data with the secretary. 

Upon completion of the survey, 
a committee of the regional coun- 
cil classified each existing facility 
as to suitability for long-range 
planning and participated in de- 
veloping estimates of need. The 
results were tabulated in the of- 
fices of the state agency, and the 
findings were forwarded to the 
region. 

Policies recommended by the re- 
gional councils, and subsequently 
adopted by the state agency, -had 
a marked effect on the quality of 
the eventual state plan. These 
were: 

1. No small emergency facilities 
should be established except un- 
der extenuating circumstances and, 
except in unusual geographical 
situations, no new community hos- 
pitals of less than 50-bed capacity 
should be built. 

2. New facilities in secondary 


_centers should have a minimum 


capacity of 100 beds and at pri- 
mary medical centers a minimum 
of 200 beds. 

3. Wherever possible, health de- 
partments should be housed in or 
adjacent to general hospitals. 

4. No new specialty hospitals 
should be established, and chronic 
hospital facilities, devoted to ac- 
tive medical and nursing care, 
should be developed only as units 
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of or adjacent to general hospitals. 

5. General principles were ad- 
vocated involving affiliation among 
hospitals of various sizes and com- 
petence, the medical profession, 
the medical schools and official 
health agencies. Affiliation was de- 
fined to include the working re- 
lationships needed to stimulate 
provision of preventive, curative 
and rehabilitative services of high 
quality and promotion of a more 
equitable distribution of medical 
skills and educational opportuni- 
ties. 

, 6. The scope of service of hos- 
pitals of various sizes was out- 
lined. 

These broad policies were basic 
to all subsequent discussions re- 
garding new projects to be devel- 
oped, either with or without fed- 
eral grants-in-aid. 

The limited federal funds al- 
lotted to the state, as compared 
with the need for hospital facili- 
ties, foreshadowed the possibility 
of applications for aid far in excess 
of available money. Therefore, the 
regional councils, through their 
secretaries, canvassed only the 27 
areas having “A” or “B” priority 
ratings (there are 58 areas in the 
state) and assisted sponsors in 
completing their application forms. 


These applications then were re- 
viewed by the respective regional 
councils and forwarded, with rec- 
ommendations, to the state com- 
mission for final action. There 
were and still are, however, pro- 
visions for hearings for dissatis- 
fied applicants at both the regional 
and state levels. 

By participating in the process- 
ing of applications, each region 
came to understand better the aims 
and methods of the construction 
program and made certain that 
projects, when approved by the 
commission, were consistent with 
the statewide plan. The procedure 
of regional review, which is still 
in operation, has proved to be a 
most satisfactory buffer for the 
state agency against unreasonable 
requests. Furthermore, it has tend- 
ed to center hospital planning and 
development within the regions 
where local situations are more 
clearly understood. 


FAVORABLE RESULTS 
Such broad participation could 
be at least partially responsible 
for the favorable attitudes that 
have resulted in more than 90 per 
cent of the federal funds allocated 
being assigned to voluntary non- 
profit projects. 


Planning on a regional basis ap- 
parently has had a most desirable 
effect upon the quality of service. 
The councils are receiving an in- 
creasing number of requests for 
consulting services in the construc- 
tion, organization, administration 
and operation of hospitals. Fre- 
quently, it has been possible for 
a council to bring together several 
adjoining communities for the 
pooling of their assets in construc- 
tion of one modern hospital of suf- 
ficient size, thus ensuring more 
economical operation and a more 
suitable staff than would be pos- 
sible with several smaller units, 

The councils have induced a 
number of voluntary hospitals to 
provide space for health centers, 
public health clinics, and labora- 
tories and offices for public health 
nurses and medical social work- 
ers. Similarly, problems of hospi- 
tal administration, operation and 
finance have been referred to and 
resolved by these councils. In some 
instances, they have effected im- 
provement in medical staff organ- 
ization, savings in floor-plan lay- 
out and the elimination of luxury 
items in design that would not be 
consistent with the economic sta- 
tus of the area served. 

The regional approach has fos- 
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FLOW OF 
PATIENTS AND SERVICES 


COORDINATED HOSPITAL PLAN 
NEW YORK STATE 


SECONDARY 
HOSPITAL CENTER 
100 BED MINIMUM 
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PRIMARY MEDICAL CENTER 
200 BED MINIMUM 
z. Z — 
1, GENERAL AND CHRONIC CARE 5, LABORATORY SERVICE sin 
2, FULL RANGE OF SPECIALTIES 6. MEDICAL AND NURSING EDUCAT 


3. REGIONAL DIAGNOSTIC CENTER 7. RESEARCH 
4, REGIONAL CHRONIC DISEASE CENTER 8. PUBLIC HEALTH SERVICES 


COMMUNITY HOSPITAL 
9 0D punto 





1, GENERAL AND CHRONIC CARE 

2. ORGANIZED BASIC SPECIALTIES 
3. TRAINING OF INTERNS, NURSES 
4, LABORATORY SERVICE 

5. PUBLIC HEALTH CENTER 


1. GENERAL AND CHRONIC CARE 
2. LIMITED BASIC SPECIALTIES 

3. LABORATORY SERVICE 

4, PUBLIC HEALTH CENTER 


none 





HOSPITALS 





iS ap- 












































irable 
vice, e 
un in- son 
ts for ri 
strue- 5 
ration hae antage 
ti- ne ble 
, “a ‘Cutter i 
e for ec a = in 
everal OK this handy chee 
the és ss 
tile " Veuiwees sof Cutter Saftiflask Solutions Line y 
f suf- 
— 4 “GOLD” SAFTISEAL CAP 
peng a. Metal cap protected from corrosion Y 
ei b. Easy to open-pull-tab big as a quarter Y 
or c. Reduces possibility of torn fingernails and cut hands V 
als to 
me EACH SAFTIFLASK IS NEW 
health a. Bottle is made of special glass V 
work- b. Meets rigid U.S.P. specifications Y 
hospi- c. ‘Non-returnable feature saves labor and storage space Y 
n and d. Assurance of mechanical perfection of new equipment V 
o and 
| some 
d im- EASY-TO-READ LABEL 
rgan- a. Easily read upside down or right side up V 
1 lay- b. Reduces possibility of error Y 
— c. Saves time in solution identification 
10t be Vv 
c sta- 
: POP-UP BAIL 
S fos- ki a. Automatically pops-up when bottle is lifted V 
b. Holds Saftiflask securely—safely—in ice-tong grip VA 
a + ii \ c. Design of bail saves storage space 7, 








VACUUM SEALED 


a. Mechanically induced vacuum protects all solutions (Blood 
Bottles, too) in Saftiflasks 
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COMPLETE LINE OF SOLUTIONS 


a. Full line of standard and special-purpose U. S. P. solutions 
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— | Sep a4 4 cuTTER _. Saftiflask Sot 




















CATION 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 


TALS MARCH 1950, VOL. 24 67 





tered a better local understanding 
of areas of responsibility of hospi- 
tals generally and _ individually, 
and, through consultations, prob- 
lems of mutual concern have been 
worked out. It has warded off any 
gradual encroachment of govern- 
mental bureaucracy, has stimu- 
lated professional and public edu- 
cation regarding the benefits of 
hospital services and has provided 
a mechanism for joint voluntary 
and governmental effort. All, in- 
cluding the consumer, have had a 
voice in the distribution and de- 
velopment of hospital facilities. 
The councils have been most 
helpful in suggesting ways for les- 
sening the problem of chronic ill- 
ness. They have collected basic 
data for the study of hospital fi- 
nance that was made by Columbia 
University, under contract with the 
state, and they have assisted the 
State Department of Mental Hy- 
giene in developing desirable pro- 
jects for federal grants under the 
National Mental Health Act. 


PROSPECTS FOR THE FUTURE 

After three years of experience, 
several factors relative to the con- 
tinued operation of regional coun- 
cils have become obvious. 

A regional council will require 
sufficient financial support to 
maintain a limited staff for organ- 
ization of meetings; carrying on 
promotion activities, and collec- 
tion, analysis and interpretation of 
basic data. Funds for this program 
might be solicited from either pub- 
lic or voluntary sources, preferably 
both. 

In addition, such a council might 
be instrumental in channeling, but 
not handling, funds _ available 
through government aid programs 
and through voluntary agencies 
interested in cancer, heart disease, 
cerebral palsy, infantile paralysis, 
multiple sclerosis, diabetes and 
rehabilitation. This would filter 
needed services to the “grass roots” 
and provide a medium for their 
coordination. Also, it would con- 
serve the efforts of those citizens 
best qualified and most interested 
in encouraging such services. 

The same would be true for spe- 
cialist and diagnostic services em- 
anating from teaching centers; 
for consultation services on prob- 
lems of hospital administration, ac- 
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counting, personnel management 
and record-keeping, and for edu- 


- cational stipends for various class- 


ifications of students. 

Voluntary support for the im- 
mediate operation of such a coun- 
cil might be secured through pe- 
riodic public subscription drives, 
or possibly by assessing partici- 
pating hospitals and allied agencies. 

The growth of regional councils 
will depend largely on the degree 
to which each council is demo- 
cratic and altruistic; on the limi- 
tation of tenure and number of 
successive terms that might be 
served by each member, and on the 
formulation of a_ well-defined 
long-term program. The follow- 
ing are a few of the items that 
might comprise the agenda of an 
active regional council: 

1. Formulate recommendations 
as to the need, location, size and 
scope of service of new hospitals, 
the expansion of selected existing 
hospitals, and the consolidation of 
others. 

2. Make recommendations for 
the distribution of any available 
federal and state grants for the 
improvement of hospital services. 

3. Encourage desirable affilia- 
tions for a coordinated hospital 
program for the region and state. 

4. Promote the classification and 
grading of hospitals. 

5. Assist state licensing author- 
ities in the inspection and appraisal 
of hospitals and in effecting nec- 
essary corrections. 

6. Plan for improved services 
for the institutionalized chronic 
and mentally ill, for the ambula- 
tory sick and for those served by 
home care programs. 

7. Promote the organization of 
conference groups and seminars 
and the use of medical and hospi- 
tal administrative consultants. 

8. Sponsor public education and 
public relations programs. 

9. Cooperate in programs for the 
recruitment, training and distribu- 
tion of professional personnel. 

10. Encourage the development 
of uniform accounting and record 
systems and the collection, anal- 
ysis and use of pertinent statistics. 

11. Conduct medical audits of 
the records of all hospitals in the 
region at stated intervals. 

12. Develop recommendations 
for equitable reimbursement rates, 


including consideration of mone- 
tary incentives for the provision 
of special services, research and 
educational activities. 

13. Develop and conduct public 
subscription drives for the opera- 
tion and construction of hospitals, 

Some current trends probably 
will stimulate the development of 
regional organizations. The profes- 
sions, government and the public 
are showing an increasing interest 
in the relationship between disease 
and environment. Rehabilitation 
is being emphasized. Increased 
costs of hospital and medical 
care are creating a demand for 
a more efficient medical economy. 
The growth of hospital medical 
and disability insurance programs 
will require uniform cost account- 
ing and the introduction of econo- 
mies if they are to be actuarially 
sound and if premiums are to be 
available at rates acceptable to 
subscribers. 

The future role of. the hospital 
as a public utility will require that 
it work closely with other com- 
munity agencies responsible for 
the public health and _ welfare. 
United efforts will be needed to 
preserve voluntary enterprise at 
a time when the public is looking 
increasingly to government for 
answers to its problems. Their so- 
lutions may be found in a more 
effective utilization of the skills 
and facilities which thus far have 
been distributed poorly. 

The growth of the regional coun- 
cil concept will be retarded if pres- 
sure groups of vested interests fail 
to cooperate, if the unrealistic iso- 
lation of hospitals is maintained 
or if leadership and_ necessary 
funds are withheld. It may fail if 
physicians, hospitals and others 
fail to recognize the teamwork 
implications of modern medicine 
and, by their negligence, sow the 
seeds for the development of un- 
controlled governmental domina- 
tion. 

No individual hospital, profes- 
sion, agency or community — 0 
even government—can do the job 
alone. All must become active 
partners in strengthening, nurtur- 
ing and expanding our hospital 
system, and in preserving our vol- 
untary and church hospitals whose 
efforts are so consistent with our 
heritage and way of life. 
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Planning a new laundry building 


for an expanding hospital 


MORRIS H. KREEGER, M.D. 


T MICHAEL REESE Hospital in 

Chicago, we recently com- 
pleted construction of a new $450,- 
000 laundry—a laundry that em- 
bodies some of the most informed 
opinion in the field, and one that 
we believe will meet our needs for 
many years to come. 

Although the decisions involved 
in actually erecting such a build- 
ing cannot be minimized, it is cer- 
tain that some of our most careful 
and deliberate thinking was done 
before ground was even broken. 

Previously, Michael Reese Hos- 
pital, like most others, had been 
seriously lacking in auxiliary fa- 
cilities for almost a decade. The 
depression of the 1930’s and the 
war that followed had long voided 
any thought of new construction. 
One of our weakest links was the 
hospital laundry. 

When funds and materials were 
once more available, we knew that 
our most immediate expansion was 
that of the laundry. 

In explaining the problem we 
were faced with, a word should 
be said about the hospital itself. 

Michael Reese is a general hos- 
pital of more than 600-bed capac- 
ity, with an average daily census 
of between 550 and 575 patients. 
It is built on the pavilion system, 
so that in addition to the main hos- 
pital building, we have a seperate 
private pavilion, a separate chil- 
dren’s hospital, a research insti- 
tute building, an outpatient clinic 
building, a nurses’ residence and 

Dr. Kreeger is director of Michael Reese 
Hospital in Chicago. Adapted from a paper 
presented to the American Hospital As- 


sociation’s Institute on Hospital Laundry 
Management, Chicago, May 1949. 
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an interns’ residence. We average 
16,000 hospital admissions a year 
for a total of about 180,000 patient 
days, and we have more than 100,- 
000 clinic visits a year. 

Our laundry was on its last legs. 
The equipment was old and di- 
lapidated, and operating costs were 
high. Repair of the old equipment 
was excessively expensive. Ma- 
chinery breakdowns were frequent 
and we were operating on such a 
close margin that when “these 
breakdowns occurred we had to 
send some linen out to commer- 
cial laundries. Overtime work was 
the rule rather than the exception, 
and Sunday work was so _ usual 
that the employees considered 
themselves practically on a seven- 
day week. Space was at a pre- 
mium, with every square inch of 
floor crammed with machinery and 
equipment. 

It was apparent, therefore, that 
when we decided to embark on an 


expansion program to increase the 
capacity of the hospital to between 
1,000 and 1,200 beds, the very first 
problem to be settled was that of 
the laundry. 

I called in my laundry manager 
and architectural staff and we went 
to work. The first step was to take 
a thorough inventory of our pres- 
ent operation so that we would 
have a more accurate insight into 
our future needs. 


We found that we had a total of 
approximately 11,000 square feet 
devoted to laundry purposes—6,000 
square feet in the laundry itself 
and 5,000 square feet in the vari- 
ous linen marking rooms, supply 
rooms, uniform rooms and sewing 
rooms scattered throughout the 
hospital. We were handling about 
98,000 pieces of linen a week, to- 
taling 53,000 pounds, which were 
subdivided as follows: Flatwork, 
61 per cent; rough dry work, 28 
per cent, and presswork, 11 per 
cent. 

Counting overtime, this work 
was being turned out in a seven- 
day week. Therefore, in order to 
get on a five-and-one-half-day 
week, we would have to turn out 
10,000 pounds of linen a day to 
keep up with the demand. Then, 
in order to provide for future ex- 
pansion of patient facilities, we 
would need a laundry that could 
handle double this capacity. 

Without going farther with our 
planning, it became instantly ap- 
parent that such a laundry would 
require a tremendous capital out- 
lay, so we gave some thought to 
abandoning the hospital laundry 
entirely and sending all the work 
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AN ARCHITECT'S sketch shows generous size of Michael Reese Hospital's new laundry. 
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pital Association, in co-operation with Michigan 
State College, last year introduced the first formal 
educational course to train personnel in Hospital 
Housekeeping. In recognition of this important 
problem and as a further contribution toward 
better hospital care, Pacific Mills has established 
the Pacific Mills Hospital Education Fund to 
provide 10 full scholarships for the course. 


WHAT THE COURSE COVERS 


For eight weeks, April 3rd through May 26th, 
1950, this unique course, leading to a certificate 
in Hospital Housekeeping, will be conducted at 
Michigan State College. Highly qualified mem- 
bers of the faculty, assisted by trained experts 
with practical experience in the field, and special- 


and eight weeks’ room and board in a dormitory 
on the beautiful Michigan State campus. 


HOW TO APPLY 


Any candidate who is seriously interested in mak- 
ing Hospital Housekeeping a career, or the admin- 
istrative officer of any qualified hospital, should 
write for an application blank to Pacific Mills 
Hospital Education Fund, American Hospital 
Association, 18 East Division Street, Chicago 10. 
The candidate’s professional qualifications, ac- 
complishments, and present position should be 
stated. Applications close March 20th, 1950. 
Scholarship winners will be notified not later 
than March 27th, 1950. 


Pocthic Mulls hhh 


WEAVERS OF FINE FABRICS FOR A HUNDRED YEARS 


laundry. 
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out to local commercial laundries. 

One glance at current commer- 
cial prices, however, made such a 
possibility untenable, for as high as 
operating costs were in our laun- 
dry, commercial rates were even 
higher. In addition to higher costs, 
we also would have been subjected 
to the vagaries and uncertainties 
of dependence on outside firms to 
do our work for us. Furthermore, 
we still would have been without 
adequate centralized storage rooms, 
distributing rooms, and linen re- 
pair and manufacturing facilities. 

About this time, we learned that 
a laundry about a quarter of a mile 
from the hospital was for sale. 
This laundry previously had been 
operated by a hotel chain. At first 
we thought this might be an ideal 
answer to our problems, because 
we would have our own laundry 
without the necessity of laying out 
a huge sum of money for construc- 
tion. 

Further investigation proved 
that this idea was not practical 
either. First of all, buying some- 
one else’s laundry is just like buy- 
ing someone else’s suit of clothes 
—it doesn’t fit. In order to tailor 
the plant to our needs, extensive 
alterations would have been nec- 
essary. We would have had the 
considerable problem of back and 
forth trucking. We would have 
had to run the boiler plant in this 
laundry as a separate operation, 
thus losing the economy to be 
achieved by running the laundry 
on the hospital boiler plant. We 
still would have required central- 
ized linen storage, distribution, and 
sewing rooms in the hospital. This 
would have meant splitting linen 
responsibility, which is much bet- 
ter under one roof and under the 
supervision of one laundry man- 
ager. 


MODERNIZATION STUDY 


Modernization of the present 
laundry then was studied, but even 
though installation of modern 
equipment might have enabled us 
to carry the present load in a more 
efficient manner there would have 
been no room for additional ma- 
chines to carry the added patient 
load when the hospital expanded. 

We seemed to be faced with only 
one remaining alternative, and that 
was to build an entirely new laun- 
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dry building on the hospital cam- 
pus. 

The next step then was to see 
if the cost figures could be justi- 
fied by possible savings, and this 
is what we found. Considering 
three bassinets to be the equiva- 
lent of one bed, we were using 
16% pounds of linen per patient 
day. This is unusually high com- 
pared with averages ranging from 
12 to 15 pounds per patient day 
in other general hospitals. Further 
study revealed the following fac- 
tors to be contributory to this high 
usage: 

1. An unusually large surgical 
department with nine operating 
rooms in use every day. 

2. An unusually large number 
of interns and residents in pro- 
portion to patient days. In this 
category also are students in the 
laboratory and x-ray technician 
courses, physical therapy students, 
internships for dietitians and oc- 
cupational therapists, and student 
nursery maids—all of whose uni- 
forms and bed linen add to the 
laundry load without being re- 
flected in patient day figures. 

3. One of the largest schools of 
nursing in the country. 

4. Extensive research labora- 
tories with a large fulltime pro- 
fessional staff. 

5. A busy outpatient department 
with more than 100,000 patients a 
year, and a busy accident room 
with more than 20,000 cases a year. 

6. Facilities for the diagnosis 
and treatment of private ambula- 
tory outpatients, such as outpa- 
tient surgery rooms, ambulatory 
eye, ear, nose and throat rooms, 
where minor surgery is performed, 
and a ‘large physical therapy de- 
partment. 

But in spite of these modifying 
factors, it was felt that proper 
methods of handling, control and 
distribution could reduce the 16% 
pound figure by one and one-half 
pounds per patient day. 

A detailed cost study was made, 
which showed that our out-of- 
pocket costs equaled 4.19 cents per 
pound of linen. This included laun- 
dry salaries, supplies, water-soft- 
ening, steam for heating water, 
steam for the equipment, electric- 
ity, and maintenance and repair of 
equipment. If. we had added in- 
direct costs, such as insurance and 









depreciation of equipment, this fig- 
ure would have been closer to 4.5 
cents per pound of linen. A de- 
tailed study of why this cost was 
so high showed the following fac- 
tors: 

1. The machinery was old and 
nonproductive, requiring a dispro- 
portionate number of man-hours 
to turn out a given load of work, 

2. There was a bottleneck at the 
extractors, and time lost between 
extractor loads caused the finish- 
ing equipment and personnel at 
the flatwork ironers and ‘tumblers 
to be idle and ‘nonproductive. 

3. The flow of work was spora- 
dic, causing inefficient use of per- 
sonnel. 

4. The laundry was not properly 
laid out to make the best use of 
the space. 

Numerous studies in other hos- 
pitals indicate that laundry costs 
vary from two to four and one- 
half cents per pound. We felt that 
in a new laundry we could ap- 
proach the two-cent-per-pound 
cost. 


LINEN SAVINGS 


We believed that further savings 
could be made by cutting down on 
our high cost of linen replacement, 
and while we could not estimate 
what those savings would amount 
to we thought they would be con- 
siderable. We would at least elim- 
inate tearing of linen in our ma- 
chines; and with a properly con- 
trolled central linen department we 
could do much to reduce loss by 
other means. 

There was also the factor of loss 
of efficiency by high labor turn- 
over, due to employee dissatisfac- 
tion with working conditions. Re- 
duction of the work week to five 
or five and one-half days, with 
elimination of all Sunday work, 
provision of adequate rest rooms 
and good working conditions will 
certainly go a long way in reduc- 
ing labor turnover. We expected 
that the consequent increase in 
productivity would be shown in 
dollars-and-cents savings. 

Finally, there was the large sav- 
ing to be effected by bringing un- 
der one roof, into one centralized 
department, the numerous sewing 
and distributing rooms scattered 
throughout the hospital, with their 
expensive duplication of personnel. 
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Taking all of these factors into 
consideration, we believed that we 
could amortize the new laundry 
in from seven to eight years; and 
what was even more important 
than the financial picture, our pa- 
tients would receive really first- 
class linen service. 


PLANNING A NEW LAUNDRY 

Being thus convinced that a new 
laundry building was the only 
practical solution to our problem, 
we proceeded to the actual plan- 
ning. This is the type of laundry 
that we evolved: 

1. The first installation of equip- 
ment was to be adequate to handle 
present needs on the basis of a 40- 
hour week, allowing additional ca- 
pacity as a safety factor to pro- 
vide against breakdowns and holi- 
day week ends. 

2. Sufficient space was to be al- 
lowed for the future addition of 
washers, extractors, flatwork iron- 
ers, tumblers and press units to 
take care of the ultimate 1,200- 
patient capacity of the hospital. 

3. All equipment was to be laid 
out so that traffic lines would not 
cross; work would flow continu- 
ously from one process to the next, 
and soiled linen would not come 
into contact with fresh linen. 

4. A sorting balcony. was to be 
included where all soiled linen 
-would be delivered, weighed, 
counted, sorted, put into bins and 
fed into the washing machines by 
gravity. 

5. A central storage room was to 
be provided for new linen. 

6. A central storage and distri- 
bution room was to be included 
for linen in current use. 

7. A linen stamping room and 
sewing room was to be provided. 

8. There were to be convenient 
rest rooms, toilet rooms and show- 
er rooms. 

9. There was to be an adequate 
supply of light, fresh air and ven- 
tilation. 

10. Some form of music was to 
be played at intervals throughout 
the day. 

There 


is one more important 


part of the administrative aspects 
of laundry planning that should 
be mentioned. That is in connec- 
tion with a system of linen control 
and distribution. 

It is a mistake to plan a laun- 
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dry building without first having a 
clear idea of the functional pattern 
into which the building must fit. 
The primary concern of the laun- 
dry should be the patient himself. 
Therefore, we must integrate the 
laundry with the patients’ needs. 

At an early stage of our plan- 
ning, we developed a plan of linen 
control and distribution which 
would not only assure the patient 
of a clean and adequate supply of 
linen at all times but also would 
enable us to pinpoint any area or 
department where improper or ex- 
cessive usage was taking place. 

The essence of this system is 
that each nursing station has an 
inventoried supply of linen suffi- 
cient to carry it for a minimum 
of two days. Each nursing unit is 
held accountable for its own in- 
ventory, and clean linen is re- 
ceived as a direct exchange for 
soiled. 

In order to provide for unusual 
needs, and also to cover the nurs- 
ing stations over -a three-day holi- 
day week end, the nursing depart- 
ment has a small linen store room 
in the hospital, from which the 
linen supply nurse can issue ad- 
ditional supplies when necessary 
This avoids the necessity of any- 
one’s ever having to go into the 
linen storage room in the laundry 
at night or on holidays and week 
ends. Linen in this nurses’ store 
room also is inventoried and all 
issuance must be accounted for. 

All linen is sent out in marked 
bags and is counted in the laun- 
dry on arrival. Discolored, torn, 
or otherwise unusable pieces are 
taken off the production line and 
set aside for the laundry manager 
or his assistant, for approval of 
replacement stock issuance. 

We then proceeded to make floor 
sketches, to study specific equip- 
ment needs, and to calculate steam, 
electrical, and plumbing require- 
ments — highly technical subjects 
in the province of the architect 
and the engineer. 

The location of our new laundry, 
however, did involve an adminis- 
trative decision. Our present laun- 
dry was favorably situated in the 
back yard of the main hospital 
building. But the optimum size 
and shape of the new building— 
determined largely by the needs 
of the production floor—were such 












that the building would not fit into 
the hospital back yard. 

We had three alternatives. The 
first was to make the building 
smaller by crowding the produc- 
tion floor; this also would have 
made the basement storage rooms 
and rest rooms inadequate in size. 
The second was to build a multi- 
story building, with production 
split between two floors, with stor- 
age, distribution and sewing rooms 
on two floors and rest rooms on 
still another floor. The third was 
to build the laundry on a plot of 
ground owned by the hospital, 
about 350 feet from the main 
building, to be connected to the 
main building by a tunnel. 

Tests showed that average walk- 
ing time for this distance was 
about two minutes, and _ since 
power trucks were contemplated 
for hauling the linen carts, the 
time lost actually would be even 
less than that. Since we felt that 
compromising the ideal size and 
shape of the laundry would ulti- 
mately cause much greater loss 
due to reduced operating efficiency, 
we decided to keep the building 
as originally planned and to use 
the more distant site. 


TECHNICAL ADVICE 


Throughout the entire planning 
process we made use of every type 
of laundry and technical consultant 
available. We visited most of the 
major commercial and _ hospital 
laundries in Chicago, and we stud- 
ied their floor layouts, machinery 
and equipment performance, and 
technical procedures. Our staff 
went to laundry conventions. They 
visited the demonstration plant of 
the American Institute of Laun- 
dering. 

We hired a firm of laundry man- 
agement engineers to make certain 
basic studies and recommenda- 
tions. We had our own technical 
advisory committee, composed of 
local laundry owners and man- 
agers who served without pay, 
who worked closely with us in 
every step of our planning. Finally, 
we engaged a highly specialized 
mechanical engineer as consultant 
on mechanical problems, 

Our new laundry is now com- 
pleted and functioning. Undoubt- 
edly there will be many “bugs” to 
be worked out as we go along. Nor 
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Today, in many hospitals, clinics, and phy- 
sicians’ offices, more and more cases are being 
photographed. Reason—because graphic rec- 
ords in black and white or color, still or 
motion, save time and space by reducing the 
necessity for written descriptive data .. . are 
accurate, long lasting, invaluable for diag- 
nosis, teaching, research, reference. 

And making medical photographs is easy 
... all you require is an efficient camera, reli- 
able light source, dependable film. See your 
photographic dealer for further information, 
or write to Eastman Kodak Company, Medical 
nan- Division, Rochester 4, N. Y. 
rtain 
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camera requirements, Kodak Master View 
Camera 4x5 is ideal. With its multiple ad- 
justments, light weight, compactness, choice 
of lenses, this unit, even for those who de- 
sire to make lantern slides, offers the utmost 
in convenience and utility. 











At your dealer’s . . . see also Kodak View Camera 2D, 
5x7; Kodak Flurolite Camera Combination, 24x34; 
and other cameras in the Kodak line. 
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Kodak Master View Camera 4x5 . . . To ob- 
tain ““before and after” photographs such as 
those above . . . for versatility in many other 
situations ...to fulfill the complete still- 


Serving medical progress through Photography and Radiography 

















Both Kodak Vari- 
Beam Standlights 
are 2'% feet higher 
than the camera. 
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do I have any doubt that after we 
are in the new plant for a year or 
two we will find some items that 
by hindsight we would have plan- 
ned differently “had we known.” 

But that is how improvement 
and progress are achieved. We 
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have attempted to learn from the 
lessons of the past, and we have 
attempted to plan our laundry 
with such flexibility that we will 
be able to make such changes as 
may be indicated by experience or 
by new conditions that may arise. 
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Questions and answers 


FOLLOWING an announced plan 
of bringing hospital laundries into 
the administrative limelight, Hos- 
PITALS will from time to time pre- 
sent questions submitted to it con- 
cerning laundry management tech- 
niques as a feature of this depart- 
ment. 

Answers to such questions will 
be solicited from members of the 
Association’s Laundry Management 
Committee and other authorities in 
the field. 

The questions below were sub- 
mitted by the administrator of a 
75-bed hospital in Pennsylvania. 
Answers were provided by the 
chairman of the Laundry Manage- 
ment Committee, Frank Bruesch, 
administrative assistant at Harper 
Hospital, Detroit. : 

1. In determining poundage in a 
hospital laundry, should linen be 
weighed soiled, as it comes in, or 
should it be weighed cleaned and 
finished? 

“IT believe it is much easier to 
weigh the soiled linen before it 
is washed. This accomplishes the 
dual purpose of providing the cor- 
rect weights for washers and ex- 
tractors as well as determining the 
total poundage. The error in actual 
weight probably would not make 
a significant difference.” 

2. What yardstick is used to de- 
termine the quantity of linen re- 
quired for a hospital of 75 beds? 

“This would depend on the num- 
ber of days the laundry is in op- 
eration. If there are two days in 
succession when the laundry does 
not operate, such as Saturday and 
Sunday, then five changes per bed 
would not be too much. If the 
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laundry shuts down for only one 
day at a time, then four changes 
should be sufficient.” 


Linen marking 


As anyone who has ever had a 
tour of duty in the armed services 
knows, in a large organization some 
means of indelibly marking gar- 
ments and linens is a must. Hos- 
pital administrators and laundry 
managers are faced with the same 
problem. 

Not only must the markings be 
clear and legible, but they should 
be capable of holding up under re- 
peated trips through the laundry. 

A good marking machine may 
provide the readiest solution. In a 
comparatively short time such a 
machine will pay for itself by pro- 
viding appropriate identification 
throughout the life of the linen. 
Seemingly inexpensive methods of 
marking, where cheap machines or 
various hand marking devices are 
used, often are less efficient be- 
cause they waste a disproportion- 
ate amount of time or make marks 
that quickly fade. 

For fabrics that do not lend 
themselves to marking with indel- 
ible inks, such as towels and blan- 


kets, other techniques must be. 


used. Towels may be purchased in 
quantity with the name of the hos- 
pital on a strip sewed firmly to 
the fabric. For little extra charge, 
blankets may be obtained that have 
the name of the hospital perma- 
nently affixed in the manufactur- 
ing process. 


Dyed cleaning rags 


Laundry managers who have no- 
ticed a tendency among employees 


to use old linen as waste rags be- 
fore it is ready for such use may 
find this tip helpful. Have waste 
and cleaning rags dyed some dis- 
tinctive color that will readily dis- 
tinguish. them from all other fab- 
rics in use. This will discourage 
the practice and leave the question 
of discard up to a qualified judge. 


Laundry institute 


Another educational program for 
laundry managers to put on their 
calendars is the five-day laundry 
institute to be held at the Univer- 
sity of California, in Berkeley, 
June 26-30. 

Announcements containing an 
application blank and information 
on registration will be mailed to 
all institutional members of the 
Association about 10 weeks in ad- 
vance of the institute. 


Regional meeting 


The Eastern Pennsylvania Re- 
gional Hospital Association recent- 
ly conducted a one-day laundry 
institute that met with unanimous 
approval by the participants and 
promises to be repeated annually. 

The institute was part of a plan 
formulated by Arthur H. Britting- 
ham, president of the regional as- 
sociation, through which personnel 
from small hospitals in the eastern 
Pennsylvania region should be 
able to get valuable technical in- 
formation on practical problems. 

The program was designed to fit 
the budgets of smaller hospitals, 
where laundry managers often 
cannot be spared for the length of 
time required to participate in na- 
tional conferences. Instruction and 
discussions were carefully worked 
out for a one-day condensed ses- 
sion, and a location was chosen for 
the meeting which allowed laun- 
dry managers and other hospital 
representatives to make the round 
trip during daylight hours. 

Speakers at the meeting were 
staff members of the Ellen H. Rich- 
ards Institute, an organization from 
the State College of Pennsylvania 
devoted to research on food, cloth- 
ing and shelter. Major topics dis- 
cussed were: The value of research 
to the institutional laundry, per- 
sonal experiences with  institu- 
tional laundry procedures, and re- 
cent research findings concerning 
laundry procedures. 
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Smooth performance — an outline 


for maintenance efficiency 


CHARLES BOLING 


Writs ALL OF THE JOBS of a hos- 
pital’s engineering and main- 
tenance department are taken into 
account, it becomes apparent that 
this service deserves a good deal 
of consideration that’ it does not 
universally receive. 

Although the maintenance en- 
gineer’s responsibilities oiten ap- 
pear obvious and routine, it is well 
sometimes to pause and consider 
these duties—and the men who 
perform them—in order to gain a 
fresh perspective. 

First of all, a maintenance engi- 
neer must be familiar with every 
piece of equipment under his su- 
pervision, and he must operate 
with a system. 

When purchasing mechanical, 
electrical, laundry or motive 
equipment, the administrator 
should obtain the views of the chief 
of maintenance regarding the 
make, type, size and general fea- 
tures of that equipment. All requi- 
sitions for new equipment or 
changes in present equipment, 
however, should be approved by 
the administrator himself and 
should not be left for the depart- 
ment head or chief of maintenance. 

The maintenance engineer needs 
to be familiar with building ma- 
terials, roofing, foundations, build- 
ers’ hardware, plumbing supplies 
and electrical equipment and de- 
Vices of all kinds. In a hospital of 
500 beds or more, he should have 
clerical assistance. This assistant 
should be familiar with methods 
for keeping time, filling out requi- 
sitions for supplies, dling of cata- 
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Mr. Boling is chief engineer, Barnes Hos- 
ital, St. Lewie. - : 
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logs and index cards and other 
office duties. He should know, also, 
the procedure and priorities for 
work requisitions. 

A 500-bed hospital of old con- 
struction should have a crew of 18 
or 20 men, not including firemen 
or power plant engineers, on a 
strictly maintenance basis. Fewer 
men will suffice, of course, in a 
smaller hospital. The age of a 
building is an important factor in 
determining the number of men 
needed for strictly maintenance 
work. 

The engineer should make his 
work as seasonal as possible. He 
should ‘perform the maintenance 
of the heating system, including 
pumps, piping, steam traps, con- 
trol valves, radiators and pipe cov- 
ering, in the off-heating season. 
This cuts heating maintenance to 
a minimum during the colder 
weather. 

During the winter months, the 
maintenance should be completed 
as nearly as possible on the ice 
plant, ice storage rooms, insula- 
tions and storage boxes in order to 
give better service during the 
warmer months. All air condition- 
ing equipment should be pumped 
down and all motors and other 
equipment should be cleaned and 
repaired and made ready for the 
next season. 

In the large hospital at least, 
there should always be, during the 
regular working day, a man in or 
about the shop who is subject to 
emergency calls on door checks, 
locks, hinges, shades, doors, vene- 
tian blinds and windows that need 
immediate attention. Usually this 


comes under the carpenter’s juris- 
diction. When he is not on emer- 
gency calls, this man can be re- 
pairing screens, door checks and 
other equipment. There should be 
a supply of repaired door checks 
on hand at all times so that they 
can be replaced or exchanged 
quickly. 

An electrician should be on hand 
for emergencies involving fuses, 
extension cords, bedside lamps, op- 
erating room equipment, switches 
and receptacles and for motor re- 
pairs. When not busy on emer- 
gencies, he should be repairing 
fans, motors and lamps and replac- 
ing contacts in order that he may 
have these parts and equipment 
items ready for immediate use. 

There should be a plumber or 
a steam fitter familiar with auto- 
claves, sterilizers, stills, leaky 
valves, packing, stuffing boxes and 
laundry repairs. When not busy on 
emergencies, this man should be 
rebuilding valves and pressure reg- 
ulators, cutting nipples from spare 
and short pieces of pipe, and pre- 
paring all equipment in his depart- 
ment for emergency service. 

A pipe-threading machine will 
pay for itself in a very short time, 
as all short pieces of pipe can be 
cut into nipples aside from regular 
threading work. 

At least two painters should be 
in the paint shop at all times, 
painting furniture or other equip- 
ment. These men should be able 
to go into a room that is released 
for painting at any time, in order 
to get the room back into service 
as quickly as possible. 


PAINTING SCHEDULE 
The painters should do all the 
inside painting jobs, such as halls, 
lobbies, basements, store rooms 
and heated areas during the win- 
ter months. The outside painting 
should be done on the laundry and 
other buildings not occupied by 
patients in the summer months. 
The buildings that are occupied 
by patients should be painted in 
the late fall or early spring months, 
when the screens can be removed 
without causing undue discomfort 
to the patients and when there are 
no flies, mosquitoes or other in- 
sects in the air. 
There should be a man making 
almost continuous rounds on mo- 


79 











tors, elevators, air compressors, 
suction pumps, laundry equipment 
and other equipment. This man 
should oil and inspect all elevators 
and elevator parts and do every- 
thing possible in the way. of pre- 
ventive maintenance. 

There also should be a man fa- 
miliar with roller equipment, such 
as food carts, beds, stretchers, 
trucks, wheel chairs and operating 
room equipment. He should have 
at all times a supply of casters, 
bearings and spare parts ready for 
immediate installation. This man 
also can help in other emergencies 
when needed. 

There should be a capable man 
on the evening shift who is familiar 
with such items as operating room 
and oxygen equipment. He should 
be able to replace fuses, sockets, 
switches and lamp bulbs and to 
repair emergency water or steam 
leaks or anything else that calls 
for immediate attention. There 
should be a man on the morning 
shift who can fulfill these duties 
also. These men should be able to 
handle fire-fighting equipment. 

On Saturday afternoons, Sun- 
days and holidays there should be 
a skeleton crew of at least three 
men on the day shift who are 
capable of doing carpenter, elec- 
trical, plumbing or steam fitting 
work. 


ENGINEER'S SUPPLIES 


The chief engineer should keep 
at all times a list of supplies needed 
by each worker. For example: (1) 
The carpenter should have sup- 
plies such as nails, bolts, screws, 
glue, lumber, hinges, locks, extra 
key blanks, screen wire, glass and 
all necessary tools. (2) For the 
plumber, there should be valves, 
valve discs, flush valve parts, toilet 
seats, backing, pipes, basin and 
tub faucets, pipe fittings and nip- 
ples. Along with these a complete 
valve servicing outfit and numer- 
ous other articles are needed. (3) 
An electrician should have on 
hand switches, receptacles and cov- 
ers, fuses, wire, sockets, attach- 
ment plugs, and other wiring 
devices of all types, shapes and 
sizes for emergency service. Also 
there should be motor bearings, 
brushes, springs, connectors and 
rubber and friction tape for emer- 
gency service. 
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If an incinerator is operated by 
the hospital, there should be a 
capable man in charge of that op- 
eration. This man usually can save 
his salary by reclaiming articles 
that in some way are thrown into 
the refuse. Also he can bale 
salvage material. 





Maintenance chiefs who observe 
points such as these will find their 
operation smooth and efficient. The 
services that their departments 
provide are an important, if hid- 
den, part of hospital patient care, 
and they should be conducted 
accordingly. 
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ENGINEERING and MAINTENANCE 


Electric cord reels 


A RECENT ANNOUNCEMENT con- 
cerns a “‘pure white emergency 
light-reel” offered specifically for 
hospital use. A rather attractive 
picture shows this reel on a wall 
mounting, hinged so the reel can 
swivel in an arc of 180 degrees, 
with the lamp enclosed in a suit- 
able guard terminating in a hook. 
The lamp is set in a good-sized 
hand grip containing an “on and 
off” switch. 

The announcement states that 
this lamp is used in several well 
known hospitals indicating that the 
need for such a lamp is real. Such 
a lamp might have a possible ap- 
plication in the central steriliz- 
ing department or central surgical 
stores or it might serve as an 
emergency lamp in the kitchen. 
Other applications probably will 
present themselves. 

According to the announcement, 
the light-reel is equipped with a 
white jacketed wire which is kink- 
proof and resistant to oil and 
water. The recoil mechanism is 
said to operate on the principle of 
a window shade and to be sealed 
against the penetration of dust. 

More important, this announce- 
ment is a reminder of the savings 
that can be made through the use 
of adequate reels and other devices 
that will keep electric cords off of 
the floor. 

This factor seemed sufficiently 
important to the committee that 
drew up the National Fire Protec- 
tion Association recommendations 
for hospital operating rooms that 
it incorporated in that standard 











the following recommendations for 
flexible cords: 


The flexible cord shall be of 
sufficient length to reach any 
position in which the portable 
device is to be used. Portable 
equipment shall be provided with 

a storage device for its flexible 

cord in which the shortest radius 

to which the cord can be subject- 
ed is three inches. 

The safety hazard of loose and 
straggling cords is obvious when 
the subject is given a second’s 
thought. The unnecessary wear and 
tear when the cords are promis- 
cuously used and subjected to traf- 
fic is likewise obvious. 

Certainly if there is sufficient de- 
mand to merit the manufacture of 
the equipment above there is good 
reason why the engineer can em- 
ploy ordinary reels with great ad- 
vantage in his own area of opera- 
tion. Of course, the cord for the 
emergency light used by the engi- 
neer should be heavy duty, but it 
will give long service if it is pro- 
tected by being fed from a reel 
that will ‘take up siack and keep 
the cord out of the way. 


New incinerator 


A new type of incinerator has 
been announced that uses gas or 
electricity as fuel, vents through 
any stack and is so insulated that 
it can be used for instance in a 
home kitchen. 

The fact that this equipment is 
advertised for domestic use indi- 
cates, obviously, that it is not in- 
tended for general institutional ap- 
plication. It does, however, offer 
a solution for waste disposal for 
that occasional department which 
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with Head-End Controls at END of Table! 


Compare accessibility 
of ALL controls to any 
other table! 
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eNO SIDEWHEELS 


eNO REACHING 
by the réucsthetiat 


The Shampaine S-1503 Perfection Major Operating Table 
offers completely head-end, touch control of every table- 
top position. Sides are always clear, allowing the surgeon 
complete freedom of movement. The anesthetist’s eyes 
are always on the patient—no dials or visual gadgets to 
observe beneath a fully draped table. A hand on a wheel 
—or a foot on a pedal—quickly and easily completes 
each required adjustment—with greater ease and without 


the reaching necessary on other operating tables. 


Sold through Surgical and Hospital Supply Dealers 


SHAMPAINE CO. inisssusi 
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is remotely located and must dis- 
pose of wet wastes involving a 
messy transportation problem. The 
apparatus is approved by the Un- 
derwriters Laboratories for use in 
ordinary locations. 


Movable partitions 


Whether or not the future func- 
tional utility of a hospital could be 
enhanced by the use of movable 
partitions is a widely discussed 
problem that cannot be settled 
here. 

There is available, however, a 
movable metal partition that holds 
advantage for dividing space which 
may be subject to rearrangement 
in the foreseeable future. 

Certainly there is nothing new 
about such partitions; they have 
been used in offices for many years. 
Nor are these partitions offered as 
economical construction for per- 
manent walls; their economical use 
will be found in areas that may 
be rearranged a number of times 
during the life of the building. 

These partitions are furnished 
with stock parts, such as closets, 
radiator enclosures, fire hose cabi- 
nets, counters and cabinets and 
Dutch and sliding doors. Possible 
applications for areas which may 
call for periodical revision are lab- 
oratories, business offices, receiv- 
ing areas and departmental offices. 


Panel heating 
Panel heating is not to be under- 


estimated, according to a survey ° 


conducted by Architectural Forum 
and printed in that magazine’s 
November issue. 

The study covered 104 architects, 
50 large builders, and 650 persons 
who own buildings in which panel 
heating has been installed. One of 
the major objections to panel heat- 
ing is that it tends to be slow in 
responding to rapid changes of 
outside temperatures. Yet, 87 per 
cent of the owners included in the 
survey were satisfied with the 
speed with which these systems 
conformed to the demands of 
weather changes. It is also inter- 
esting to note that 93 per cent of 
the owners said that they would 
prefer panel heating again in buy- 
ing or erecting a similar building. 

The opinions of the architects 
covered in the survey did not sup- 
port the popular belief that con- 
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department is edited by Roy Huden- 
burg, secretary of the Council on 
Hospital Planning and Plant Opera- 
tion. 





tractors who can properly install 
panel heating are hard to find. The 
ceiling type of installation that has 
been recommended for hospitals 
was most popular with architects. 
Study of the complete article con- 
vinces one that panel heating 
should be given at least a second 
thought when considering me- 
chanical provisions of a new hos- 
pital. 


Magazine articles 


The best job that has yet been 
seen in the review of combustion 
controls appeared in the December 
issue of Power. This is a 36-page 
special section of the magazine, 
providing details of a wide variety 
of types of combustion controls and 
showing recommended hookups. 

Engineers of hospitals who sub- 
scribe to the Safety Materials Serv- 
ice furnished by the National 
Safety Council in cooperation with 
the Association will be interested 
in a National Safety Council pub- 
lication Industrial Supervisor. 


This little monthly magazine 
contains many articles and sug- 
gestions that will not only make 
the engineering department a 
safer place of employment but also 
will tend to provide better main- 
tenance. 

For instance, the January issue 
carries a short article on the new 
worker—a five minute safety talk. 
It gives recommendations for the 
indoctrination of new employees, 
the presentation of safety rules, 
suggestions about instructions re- 
garding machinery, suggestions on 
first aid and similar factors. 

An article entitled ‘Personal 
Protection,” deals with the use of 
goggles and other protective equip- 
ment. Another article, on ‘Loose 
Nuts,” as well as one on noise 
protection, indicates the practical, 
mechanical aspects of this ma- 
terial. A page of “Safety Hints” 
is included. 

The January issue recalls such 
things as the use of a lock on a 
line switch when it is turned off 
for work on electrical circuits. 

This booklet is not one of the 
regular materials furnished as a 
part of the subscription service, 
but it can be obtained along with 
other safety materials purchased 
from the council. 
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This is Mr. Black, the new supervisor of the maintenance department. 
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SCANLAN-MORRIS EXPLOSION-PROOF 
OPERAY MULTIBEAM SURGICAL LIGHT 


THE ULTIMATE IN SAFE, FLEXIBLE LIGHTING 


Here is a light with matchless efficiency and adapt- 
ability that also offers the priceless protection 
against operating room explosions every hospital 
and surgeon is called on to provide. It is listed by 
the Underwriters’ Laboratories for use in Class 1, 
Group C, Hazardous Locations, such as operating 
rooms. 


PENETRATES DEEPEST CAVITIES 

The Multibeam’s powerful rays converge from 
many angles, They bypass the surgeon’s head and 
hands to light the sides and depths of the surgical 
cavity without glare, shadows, or “hot spots.’” The 
surgeon can work as close as 7 inches from the 
incision without seriously blocking this compound 
beam of light. 


MANEUVERABLE AS A HAND-HELD FLASHLIGHT 
From outside’ the sterile area the Operay projector 
assembly can be tilted backward, rotated sideways, 
raised or lowered, even moved from one end of 
the table to the other. It provides ideal illumina- 
tion for the most difficult operations. The ease, 
maneuverability, and safety of the Explosion-Proof 
Operay Multibeam Light cannot be matched! 
\ 


Both Standard and 
Explosion-Proof models 
provide shadowless, 
glareless light from any 
position, any angle. 

~ Write for 32 page 
‘catalog — form 1669 
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Techniques in anesthesia help 


reduce infant mortality 


EFINEMENTS in anesthetic tech- 
R niques have enabled workers 
in one large city to save the lives 
of 23 to 25 babies, who, without 
special management, would not 
have survived. In the Journal of 
the American Medical Association, 
November 26, 1949, Taylor, Pha- 
len, and Dyer in Denver and 
Masters. and Ross in St. Louis re- 
ported newer methods in the man- 
agement of premature labor that 
would seem to indicate that many 
more infants can be saved. 

A study of 3,625 deliveries from 
1946 to 1949 in the Denver General 
Hospital and the Colorado General 
Hospital established that mortality 
among premature infants is only 
8 per cent when pregnancy and 
labor is uncomplicated. When 
severe maternal disease, such as 


toxemia, placenta praevia, placen-. 


tal separation or malpresentation 
occurs, fetal mortality is 37 per 
cent, almost five times as great as 
in noncomplicated cases. 

Although birth weight of the 
premature infant is an important 
factor in its extra-uterine survival, 
it is not the only controlling ele- 
ment in a satisfactory fetal prog- 
nosis. The effect of obstetric diffi- 
culties and maternal disease on 
premature infant mortality is il- 
lustrated by the fact that one- 
third of the mothers in this study 
who - had complications provided 
two-thirds of the fetal deaths. In 
about two-thirds of the premature 
fetal deaths, there was some asso- 
ciated maternal complication. 

For cases of toxemia pregnancy, 
placenta praevia, premature rup- 
ture of the membranes and breech 
deliveries, the policies and proce- 
dures practiced have two aims: 
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(1) Prolongation of gestation and 
protection of the fetus against such 
dangers as anoxia, obstetric trau- 
ma and infection. To accomplish 
these, the best hospital facilities, 
blood banks and careful profes- 
sional judgment must be used. 

Prolonged anti-partum hospital- 
ization is often mandatory for the 
health of the mother’ and the un- 
born child. Blood for transfusions 
must be readily available. The ex- 
perience of an obstetric consultant 
should be used during the anti- 
partum period, and an experienced 
pediatrician should be on hand at 
delivery so that specialized treat- 
ment of the premature infant can 
start at birth. No form of analge- 
sia or anesthesia, other than local 
or low spinal anesthesia, is used. 

By adherence to this routine the 
mortality for premature infants 
weighing less than 2,500 grams has 
been reduced to 16 per cent. 

Advances in obstetric anesthesia 
and cooperation between depart- 
ments have helped the staffs of the 
departments of obstetrics and pe- 
diatrics at the Washington Univer- 
sity School of Medicine to attain 
striking results in the reduction of 
infant mortality in a study con- 
ducted at the St. Louis Maternity 
Hospital during a recent three and 
one-half year period. These work- 
ers have found that conduction 
anesthesia, either caudal.or saddle- 
block, affords increased protéction 
to the premature infant, both dur- 
ing and after delivery. As a result 
of efforts of the combined staffs, 
an infant mortality of 20.8 per 
cent, achieved for the nonconduc- 
tion anesthesia group, was reduced 
to 10.7 per cent in the conduction 
group. 


Conduction anesthesia affords 
positive protection by the altera- 
tion in the normal course of labor 
that inevitably accompanies any 
method which interferes with the 
control over labor asserted by the 
automatic nervous system. The 
first stage of a labor in which the 
patient is under conduction anes- 
thesia is somewhat slowed when 
compared to the similar stage 
under the influence of other anal- 
gesic agents or when unprotected 
with any medication. 

The premature head, with its 
soft skull cap and widely separated 
cranial sutures, responds unfavor- 
ably to the excessive pressures of 
the usually rapid labor associated 
with premature delivery. The res- 
piratory center is depressed, and 
tentorial tears and cerebral hemor- 
rhages are much more frequent 
than in the term infant. It is quite 
possible that premature infants die 
because of inability to stand exces- 
sive pressures of generally rapid 
labor or delivery. 

Under conduction anesthesia, the 
labor progresses in a_ different 
manner. The tendencies toward 
precipitous labor or delivery dis- 
appear. The resistance of the peri- 
neal floor is essentially eliminated 
as the result of the extensive peri- 
neal relaxation concomitant with 
the use of conduction anesthesia. 
At the St. Louis Maternity Hospi- 
tal, as soon as any patient achieves 
complete dilatation of the cervix 
and the premature head reaches 
the perineal floor the patient is 
immediately prepared for delivery. 
With the patient receiving 100 per 
cent oxygen as additional protec- 
tion for the infant, the premature 
head is gently and easily guided 
over the relaxed perineal floor and 
delivered by forceps in an effort 
to reduce to the barest minimum 
the rigors of the second stage of 
labor. 

In addition to the positive pro- 
tection afforded by conduction 
anesthesia to the premature infant 
during labor, there are significant 
advantages that become apparent 
after delivery. Primarily, the labile 
premature respiratory center is 
provided with increased protec- 
tion. The use of methods of con- 
duction anesthesia obviates the 
need for premedication of the 
mother. Such respiratory depres- 
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sants as the opiates or barbiturates 
have no place in premature labor, 
and the demand for the relief they 
provide vanishes when the patient 
is not distressed. In addition the 
premature respiratory center is 
spared the effects of an inhalation 
anesthetic at delivery. Artificial 
resuscitation of infants born under 
conduction anesthesia seldom is 
necessary. 

The remarkable results obtained 
in these two studies. suggest that 
perhaps, by combining the objec- 
tives of the two different groups, 
even lower rates of mortality for 
premature infants may be expect- 
ed. In any event these studies por- 
tend the possibility of unprece- 
dented reduction in infant mor- 
tality in the future, largely through 
the application of modern methods 
in-obstetric anesthesia. 


Oscillating Beds 


Dr. G. D. Whedon and associates, 
writing in the American Journal of 
Medicine, New York, for May 1949, 
reported an investigation of the 
ameliorating influence of an in- 
geniously contrived oscillating bed 
on the metabolic and physiological 
effects of prolonged immobiliza- 
tion. Three healthy young men 
were studied on a constant dietary 
intake before, during and after a 
five week period of immobilization 
in plaster casts in oscillating beds. 
These three subjects had all taken 
part in a previous immobilization 
experiment on standard hospital or 
fixed beds. Data on nitrogen, cal- 
cium, phosphorus, total sulphur, 
sodium and potassium balances, to- 
gether with other measurements of 
interest carried out under rigidly 
controlled conditions, are given in 
detail. The results indicate that the 
oscillating bed may be useful in 
the measurement of disorders in- 
volving protected immobilization. 


Personnel experiment 


As a rehearsal for possible fu- 
ture war, the Army is replacing 
male personnel with female non- 
professional workers at the Mur- 
phy General Hospital, Waltham, 
Mass. The experiment, which be- 
gan in June, is expected to run for 
18 months. Maj. Gen. George E. 
Armstrong, deputy surgeon gen- 
fal of the United States Army, 
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told the Association of Military 
Surgeons (Science Newsletter, No- 
vember 19, 1949) that the purpose 
of this study is to provide a meas- 
uring stick which will show 
whether female personnel can take 
over as many duties as possible in 
interior hospitals. 

At present, female Army per- 
sonnel are replacing male medical 
technicians, administrative  offi- 
cers, cooking specialists and other 
types of nonprofessional person- 
nel. WACS are replacing hospital 
corpsmen. Murphy General Hospi- 
tal is the only hospital in which 
this experiment is being conducted 
and at its conclusion will return to 
normal staffing. 

The combined use of female 
professional and nonprofessional 
personnel is a future possibility 
since there is legislation before 
Congress to enable female doctors 
and dentists to be commissioned. 


Insulin mixing method 


A simple method to eliminate 
technical errors in mixing insulin 
for administration to patients is 
described by Dr. Hascall H. Muntz 
in the December 3, 1949, issue of 
the Journal of the American Med- 
ical Association. In the routine 
treatment of diabetes regular in- 
sulin often must be mixed with 
protein zinc insulin and injected 
from the same syringe. The prob- 
lem is to withdraw the exact dos- 
age from each bottle of insulin 
without contamination of the in- 
sulin and to eliminate the chance 
of negative or positive pressures 
within the insulin bottles, thus 
making the dose withdrawn inac- 
curate. 


In brief, this is the technique: 


(1) Insert a sterile needle into . 


each insulin bottle. (2) Invert the 
first bottle, apply needle to sterile 
syringe and withdraw the dose of 
regular insulin. (3) Repeat step 2 
to withdraw the dose of protein 
zine insulin into the syringe which 
contains the regular insulin; with- 


draw the needle and syringe from 
the bottle. (4) Draw in a small 
bubble of air. (5) Mix by tilting 
motion, then expel the air and in- 
ject mixture deep into subcu- 
taneous tissue. 

This technique has been em- 
ployed and taught to patients at 
the Indiana University Medical 
Center and has proved satisfactory 
during the past two years. 

New type insulin: A longer acting 
insulin reducing the number of in- 
jections needed by diabetics was 
reported by Dr. Priscilla White of 
Boston in the October 1 Journal of 
the American Medical Association. 
The duration of the blood sugar 
lowering action of the new modi- 
fied protamine insulin (NPH-50) 
is 28 to 30 hours compared with 
other types of insulin which last 
8, 15, and 72 hours. 


Equally favorable, if not better 
results than can be obtained from 
separate injections of crystalline 
and protamine zinc insulin, were 
obtained in 95 per cent of 336 per- 
sons with severe diabetes to whom 
the new insulin was administered. 
In 5 per cent of the group, the 
failure of the new insulin was at- 
tributed to insulin sensitivity in 
children under five years of age and 
to adults whose requirements for 
long-acting insulin were small 
compared with their need for 
quick-acting insulin. Regulation of 
diet and exercise is a necessary 
adjunct to treatment with the new 
insulin. 


Radar in cancer detection 


By using the Army’s method for 
rapid processing of radar photo- 
graphs in combat operations, pho- 
tofluorographs for cancer detection 
can be made without darkroom 
equipment and film storage files. 


For making mass x-ray detection 
studies of stomach cancer, Dr. Rus- 
sell H. Morgan, professor of radi- 
ology at Johns Hopkins University, 
has developed and tested a special 
fluorographic camera. The unique 
optical system of this camera en- 
ables the operator to take sharp 
pictures of a relatively dim image 
appearing on a fluoroscopic screen. 
The efficiency of this technique is 
said to be 10 times that of any 
photofluorographic unit previously 
available. 
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The Result of THREE YEARS of Research, 
Testing, and Development... 


THE ALOE PRECISION INFANT INCUBATOR 


Hospital administrators, physicians, nurses, head nurses, division 
supervisors, and technical personnel of leading maternity hospitals 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free. 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


standards, is a new incubator, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 


a. s.- aloe company 


General 


more important, even distribution of controlled heat throughout the 
chamber. (3) Humidity in the higher percentages, when desired, with 


precision control. (4) Simple and easily managed controls and opera- 


tion. (5) Easy to clean both inside and out — this feature is regarded 


as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use in the vicinity 


of inflammable gases; fire- and explosion-proof electrical parts. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


Offices: 1831 Olive St., St. Louis 3, 


Mo. 
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Group purchasing for hospitals 


in the metropolitan area 


C. RUFUS ROREM, PH.D., AND DONALD L. REAMS 


RESENT COSTS of service and 
Tc ipplice emphasize the need 
for hospital economy in the pro- 
curement and use of essential com- 
modities. This fact underlay the 
decision of the Hospital Council of 
Philadelphia early in 1947 to ex- 
plore the possibilities of a central 
purchasing service, by which hos- 
pitals would combine their efforts 
to maintain standards and reduce 
costs. 

Large-scale selling makes it pos- 
sible to reduce production costs 
and management expenses, also to 
stabilize output and financial pol- 
icles and to maintain quality and 
standards. These results are ad- 
vantageous to sellers and buyers 
alike, the latter often using joint 
action to achieve them. Joint buy- 
ing is widespread in private enter- 
prise. Nonprofit institutions have 
used the principle to a lesser de- 
gree, 

The Hospital Council of Phila- 
delphia now has 64 member-insti- 
tutions, of which 44 are members 
of the Hospital Purchasing Serv- 
ice of Pennsylvania, a separate 
corporation sponsored officially by 
the council. Eight other hospitals 
(not eligible for membership in the 
council) have joined during the 
past two years. The institutions 
Tange in size from 30 to 700 beds. 

The legal organization of the 
Hospital Purchasing Service of 
Pennsylvania was completed De- 
tember 8, 1947. It is a nonprofit 
Corporation, exempt from income 
faxes under Section 101 (6) of the 
Internal Revenue Code. Its mem- 
bership is limited to nonprofit hos- 


“Mr. R 

. Rorem is executive secretary of the 

Rosital Council of Philadelphia and Mr. 
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pitals and welfare organizations, 
which also must be exempt from 
income tax under the same provi- 
sions of the Internal Revenue Code. 

The articles of incorporation 
state the purposes to be as follows: 
(a). To secure to hospitals and 
other institutions the advantages 
of cooperation in establishing uni- 
form standards as to quality and 
kinds of supplies ordinarily used 
therein, and of purchasing the 
same in accordance with definite 
specifications under continuing or 
other general agreements; (b) to 
promote the economical and effi- 
cient administration of hospitals 
and other institutions; (c) to es- 
tablish and maintain a central pur- 
chasing agency. 

Directors of the corporation are 
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Financing the Service 


Working capital for the 
Hospital Purchasing Service 
of Pennsylvania has been ob- 
tained from four sources: 

1. An initial donation of 
$2,500 from the Hospital 
Council of Philadelphia. 

2. Loans totaling $20,700 
from 24 of the member hos- 
pitals. 

3. Net income on opera- 
tions. 


4. Dues from active and 
associate members. Dues are 
paid at the rate of one-half 
mill per dollar of expendi- 
ture, with a minimum of $25 
and a maximum of $100 per 
member. 


elected by the active members, 
which are nonprofit hospitals in 
the metropolitan Philadelphia area. 
There also are associate members, 
which include other hospitals or 
nonprofit corporations. 

The board of directors consists 
of 15 persons, of whom four must 
be members of the board of direc- 
tors of the Hospital Council of 
Philadelphia. The others include 
administrators and purchasing 
agents of member institutions, and 
the executive secretary of the hos- 
pital council. All directors serve 
without pay for their duties as 
directors, and no director may be 
a salaried employee of the corpo- 
ration. 

All active and associate members 
pay annual dues of one-half mill 
per dollar of hospital expenditures, 
exclusive of payroll, with a mini- 
mum of $25 and a maximum of 
$100 per member. The dues were 
established at this low rate in 
order to encourage institutions to 
participate in the venture. They 
finance only a portion of the oper- 
ating expenses of the service. The 
rest is obtained from operations. 

The salaried staff of the hospital 
purchasing service consists of a 
general manager, a food represen- 
tative, and three office employees. 
Consulting and supervisory serv- 
ices are provided by the staff of 
the hospital council and its execu- 
tive secretary, who also serves as 
secretary of the hospital purchas- 
ing service. From an administra- 
tive point of view, the purchasing 
service is a department of the Hos- 
pital Council of Philadelphia, tak- 
ing its place with other activities 
such as accounting, research, Blue 
Cross relations and community 
chest relations. 

The Hospital Purchasing Service 
of Pennsylvania was not estab- 
lished hastily. A committee of the 
council was appointed early in 
1947 and held a number of meet- 
ings to determine whether and 
when group purchasing should be 
attempted. Representatives of the 
council visited the Hospital Bureau 
of Standards and Supplies in New 
York City and the group purchas- 
ing project of the Cleveland Hos- 
pital. Council, each of which has 
more than 25 years of experience 
in this field. The Cleveland ven- 
ture is a department of the Cleve- 
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land Hospital Council. The bureau 
in New York operates independ- 
ently of all other organizations. 

Some thought was given to the 
establishment of a Philadelphia 
branch of the New York City hos- 
pital bureau, which had already 
enrolled 11 hospitals that were 
members of the Hospital Council 
of Philadelphia. Inquiry revealed 
this course to be impracticable. 
Philadelphia is a large enough 
community to influence vendors 
with the potential group purchases 
of the hospitals. Most supplies 
used by hospitals are available 
from Philadelphia manufacturers 
or from selling agents of national 
concerns with branch offices in the 
community. 


DECIDING ON FUNCTIONS 


As part of the committee’s activ- 
ities, several forum meetings were 
conducted, and hospitals were 
asked to express their preferences 
with respect to the following pos- 
sible functions of coordinated pro- 
curement service: 

(1) A quotation service as to 
prices, by which members would 
be currently informed about the 
market for services and supplies. 

(2) An inquiry service as to 
sources of commodities, with occa- 
sional large purchases for individ- 
ual member hospitals upon request. 

(3) Research and technical ac- 
tivities in the analysis of hospital 
commodities, which might lead to 
standards and simplification, there- 
by lowering prices for goods of 
proven quality. 

(4) A joint purchasing service 
of standard commodities, by which 
member hospitals might share in 
lower prices obtained through 
master contracts with manufac- 
turers or their selling agents. 

The vote was overwhelmingly 
in favor of giving priority to an 
active joint purchasing service 
for standard hospital commodities. 
Other functions were regarded by 
the members as important but sec- 
ondary and incidental. 

The organization capital for the 
purchasing service has been ob- 
tained from three sources: 

(1) An initial donation of $2,500 
from the hospital council. 

(2) Loans from 24 member hos- 
pitals for a total of $20,700. 

(3) Net income on operations. 





The Purchasing department is edited 
by Leonard P. Goudy, purchasing spe- 
cialist. 





All net income, after payment of 
obligations, is ultimately distribu- 
table to active members as patron- 
age refunds, in proportion to 
cumulative total purchases of the 
member institutions. 

Borrowed funds have been ob- 
tained only from member institu- 
tions. Sales are made only to mem- 
ber institutions. Consequently, the 
present “notes payable” of $20,700 
have the economic effect of being 
the capital of the hospital purchas- 
ing service. The customers are fi- 
nancing their own purchases with 
their own money. 

Terms of purchase for commodi- 
ties purchased by the service vary 
with the companies and the spe- 
cific contracts. Some are obtained 
at “net” prices, others are subject 
to cash discounts. The ‘due dates” 
range from 10 to 90 days per in- 
voice. The service makes it a point 
to “take” all cash discounts on 
commodities purchased. Up to the 
present time this has been possible 
without further borrowing, even 
though recently monthly sales have 
substantially exceeded the total 
working capital. 

For the past year terms of sale 
to member hospitals have been net 
proximo, all bills being due on the 
tenth of the month following the 
month in which sales invoices 
are dated. Receivables are con- 
sidered past due (and _ subject 
to follow-up) on the twentieth 
of the month following date 
of invoices. Member 
occasionally pay their accounts 
ahead of the due dates in 
order to help finance specific large 
purchases during a single month. 
The average duration of outstand- 
ing accounts receivable is approxi- 
mately 30 days from time of issu- 
ance to date of payment. 

Special problems have arisen 
from the practice of selling to hos- 
pitals at net prices, with no fur- 
ther discounts for prompt payment. 
At the September 1949 meeting of 
the board of directors it was voted 
to change the terms of sales to hos- 
pitals to 1 per cent discount at 10 


hospitals" 


days, net at 30 days. It is expected 
that this policy will increase ma- 
terially the available cash ai any 
given time and permit volume of 
sales to reach a total of $50,000 
monthly without further loans, 

Great emphasis has been placed 
upon prompt payment. This pol- 
icy is essential to sound operation, 
Many private vendors, by their 
terms of sale, have provided the 
working capital to hospitals that 
were delinquent in their payments 
for supplies and materials. Un- 
doubtedly the costs to such hospi- 
tals have been even greater than 
the discounts’ that have been lost 
and the interest on the vendors’ 
investments in the hospitals’ sup- 
plies. The basic financial policy 
of the purchasing service is the 
reverse. The hospitals provide their 
own capital for their own pur- 
chases from their own service. In 
this way the lowest possible prices 
are obtained for each member hos- 
pital. Vendors who formerly avoid- 
ed sales to hospitals now welcome 
the business of the purchasing 
service. 

From the outset the purchasing 
service has followed a policy of 
minimum mark-up in the com- 
modities purchased for its mem- 
bers. On the average, this mark- 
up has been 5 per cent, with a 
range from 3 per cent upwards. 


KINDS OF COMMODITIES 


Another policy has been to pro- 
ceed carefully on contracting for 
the commodities that the service 
offers for sale. At the present time, 
a limited number of categories. are 
included in the hospital purchas- 
ing service’s price book. Most im- 
portant in volume of sale are the 
following: Canned fruits and veg- 
etables; antibiotics, particularly 
penicillin and streptomycin; tex- 
tiles, particularly bed linens; and 
surgical supplies, particularly ther- 
mometers and syringes. 

Prices and specifications of con- 
tract materials are announced pe- 
riodically to members in the form 
of “purchase offers.” Since the 
date of organization, approximate- 
ly 100 purchase offers have bee? 
made, including some that were 
revisions of previous prices. 

On the average, invoices 1 
member hospitals have been ap- 
proximately $150. Very few are be- 
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Distilled, sterile water for surgery... 


test its sterility instantly before use 


1. Use the Castle Reflux Still to produce water 
pure to the highest possible degree. 


2. Draw off the sterile water into Fenwal flasks 
equipped with Pour-O-Vac seals. 


3. Place Pour-O-Vac seals loosely on flasks. 


4. Sterilize in a Castle bulk sterilizer where 
heavy loads can be processed. 


5. Close the Pour-O-Vac seals. As the water 
cools a vacuum is formed. The absolutely pure 
and sterile water can be stored until it is needed. 


6. When ready to use, a simple test will tell you 
whether or not the water is still sterile. Tap the 
top of the seal. When you feel the characteristic 
vacuum “hammer” you know that the water is 
sterile. 


For more information about this method that gives you practical 
perfection in water purity, see your Castle dealer or write: Wilmot 
Castle Co., 1184 University Ave., Rochester 7, New York. 


Cstle LIGHTS AND STERILIZERS 
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low $25 and some invoices exceed 
$1,000. Each purchase offer indi- 
cates the minimum order that will 
be accepted at any one time. In 
general, this minimum is approxi- 
mately $25 per item. 

During the past four months 
sales have exceeded $1,000 per day, 
even for the limited number of 
items available through the hospi- 
tal purchasing service. This figure 
is increasing and is expected to 
exceed the rate of $500,000 annu- 
ally this year. Growth in volume, 
from that point on, will depend on 
the items that may be obtained on 
a contract basis and the willingness 
of hospitals to pool their activities 
in this venture. 

The board and management of 
the purchasing service have al- 
ways placed emphasis upon qual- 
ity. This was necessary because of 
the member hospitals’ reliance 
upon the service to select proper 
materials. A single institution oc- 
casionally may purchase lower 
quality materials for specific pur- 
poses; but a joint venture would 
be subject to criticism if it offered 
inferior commodities, regardless of 
the price at which they were made 
available. One can always buy 
cheaper if quality is disregarded. 

The service has a dietary com- 
mittee, which consults with the 
staff in the selection of canned 
goods and other foods to offer to 
member hospitals. The committee 
has been especially valuable to the 
service in the examination and ap- 
proval or rejection of food items 
tor which specific standards have 
not been established by federal 
government departments. 


STANDARDIZATION 


The council’s recently estab- 
lished Committee on Standardiza- 
tion and Simplification plans to 
assist in the adoption of approved 
supplies and materials by member 
hospitals. Standardization commit- 
tees are being organized in the 
individual hospitals, and it is hoped 
that their efforts may result in 
better prices for quantity pur- 
chases of approved commodities. 

Occasionally the staff of the pur- 
chasing service has acted as pro- 
curement officer for specific com- 
modities not yet offered to all in- 
stitutions on a contract basis. In 
one instance, more than $10,000 
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worth of textiles was obtained for 
one institution, the employees of 
which did not have facilities for 
prompt investigation of the sources 
and prices of the materials re- 
quired. 

The service has not contracted 
to provide member hospitals with 
meats, produce or other fresh 
foods. Likewise, no contracts have 
been obtained for fuel or special 
services such as insurance pro- 
tection. There is, however, no 
theoretical limit to the area in 
which joint action might prove 
ultimately valuable to the member 
hospitals of a group purchasing 
service. 


REACTIONS TO SERVICE 

An important factor in the suc- 
cess of the purchasing service has 
been the attitude of representa- 
tives of the member hospitals. 
Trustees are quick to recognize the 
values of quantity buying as an 
assurance of minimum prices and 
maximum quality. Most hospital 
trustees are businessmen, who seek 
the best possible prices in the pur- 
chase of supplies and materials. 
They recognize that (other things 
being equal) a group of institu- 
tions may obtain better prices from 
one vendor by joint buying than 
from a group of vendors by indi- 
vidual buying. Many hospital 
trustees are asked to finance op- 
erating deficits in their institu- 
tions, and they regard group buy- 
ing as an opportunity to reduce 
costs and reduce the need for pub- 
lic support. 

Hospital administrators, like- 
wise, recognize the value of coor- 
dinated action, but frequently they 
think of their hospitals as competi- 
tors with one another. Sometimes 
they are reluctant to enter a joint 
venture, even though economies 
ultimately may be achieved. 

Some hospital purchasing agents 
feel that they receive special prices 
which are not available to other 
institutions. Occasionally this is 
true, but less often than is com- 
monly believed. The existence of 
the purchasing service has fre- 
quently prompted vendors to offer 
lower prices to individual hospitals 
than they would have submitted 
otherwise. Some hospital purchas- 
ing representatives have stated 
that membership in the purchas- 


ing service is valuable even though 
no commodities are purchased 
through the central source. 

All purchases from the service 
are entirely voluntary. No insti- 
tution should be expected to pay 
more to the purchasing service 
than to private manufacturers or 
wholesalers. The purchasing serv- 
ice is “another” source of supply, 
with offerings to be considered on 
their merits. But it is not “just 
another” source of supply. Its staff 
is working in the interests of its 
members to achieve the highest 
possible quality at the lowest pos- 
sible price. — 

Some private firms have criti- 
cized the hospitals for establishing 
a joint service for quantity buying 
and have described the venture as 
unfair competition with private 
enterprise. Such a criticism might 
be leveled, with equal justification, 
against any group of merchants 
who attempt to reduce their ex- 
penses by joint action and large- 
scale purchasing. Undoubtedly 
some individual enterprises would 
make more money (if they got the 
business) by making a large num- 
ber of small sales to a large num- 
ber of different hospitals. But such 
a policy would tend to raise the 
total cost of hospital care and to 
increase the total subsidy of hos- 
pitals by these same private enter- 
prises. 

Businessmen who support hos- 
pitals should point with pride to 
efforts of these institutions to re- 
duce their total expenses for hos- 
pital care. Such a policy is more 
consistent with the American way 
of life than operation that results 
in unnecessary subsidy by the gen- 
eral public. 

Occasionally a vendor has threat- 
ened to discontinue voluntary con- 
tributions to a member hospital if 
it participates in a program of re- 
ducing expenses by quantity buy- 
ing. Such an attitude fails to 
recognize the public character of 
hospital service. Hospitals are not 
supposed to contribute to support 
of the public. The public is sup- 
posed to contribute to support of 
the hospitals. This support should 
be kept to a minimum. Effective 
action in the procurement of sup- 
plies is one way of achieving this 
result. 

The central purpose of the Hos- 
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pital Purchasing Service of Penn- 
sylvania is to reduce the costs of 
hospital care and the need for 
charitable contributions by the 
public. The service wishes to co- 
operate with the Hospital Bureau 
of Standards and Supplies in New 
York City and with the respective 
cooperative agencies of the Jewish, 
Catholic and Protestant hospitals 
in Philadelphia and elsewhere. It 
is significant that eight of the 10 
largest users of the service’s offer- 
ings are also members of other 
joint buying organizations. 


FINAL APPRAISAL 


The public owns the hospitals. 
The public supports the hospitals. 
The public uses the hospitals. The 
Philadelphia community regards 


the hospitals as part of a broad. 


public service, with each institu- 
tion doing its share to render the 
best possible care to its patients 
in an efficient and economical man- 
ner. We have found that group 
purchasing in a metropolitan area 
can make a contribution to high 
standards at low costs, and we look 
forward to the continuing and 
rapid growth of this essential com- 
munity service. 

Hospital purchasing agents are 
busy people. Specific quality, 
prices, terms of sale and delivery 
are only a part of the problems 
that these people must meet in 
their daily work. Equally impor- 
tant is the proper use of supplies 
and materials by the institutions 
that they serve. A joint purchasing 
service can supplement the re- 
sources of each hospital in the pro- 
curement of commodities, leaving 
the department heads with more 
time to concentrate on the appro- 
priate use of materials and sup- 
plies. 

It is not enough to buy wisely. 
It is important also to see that pur- 
chased materials are used wisely. 
In the broad sense, a purchasing 
agent is a “commodity control offi- 
cer.” His task is to obtain the best 
possible materials at the best pos- 
sible prices and under the most 
favorable conditions. He must 
achieve the most effective utiliza- 
tion in the interests of a high 
standard of hospital care. A group 
purchasing service contributes to 
his efficiency in achieving this 
- broad objective. 


92 


SHUNTING EET 


PURCHASING 


“Sat “ag 


British purchasing agents 
NATIONALIZATION of hospitals in 
Great Britain has not detracted 
from the importance of purchasing 
—or from the importance of the 
hospital purchasing agent. But it 


has changed the purchasing agent’s 


job. 

In English hospitals, the position 
of the purchasing agent has never 
been as strong as it is in the United 
States, and only in recent years 
has the British purchasing agent 
begun to come into his own. 

In a recent British purchasing 
magazine, one author puts it this 
way: “Many [hospital] manage- 
ment committees have willingly 
recognized the need for a finance 
officer but have failed to appre- 
ciate the need for the services of 
a trained officer to be responsible 
for equipment and supplies. In the 
hospital, as elsewhere, everyone 
tends to regard ‘buying’ as a proc- 
ess to be lightly undertaken by al- 
most any member of the staff. 
Whilst most medical and nursing 
colleagues will bow in reverence 
to the intricacies of administration 


ee ae 


and accounting, on the subject of 
purchasing everyone is an expert 
from the medical superintendent 
downwards to the latest proba- 
tionary nurse. In reality, due to the 
vast range of goods handled by the 
hospital purchasing officer, the all 
round expert rarely exists.” 

The British writer makes it clear 
that the purchasing officer has a 
vital part to play in the economy 
of the new health service. Under 
the British system, however, this 
purchasing officer buys for a group 
of hospitals rather than for just 
one. 

The influence of the government 
is apparent in another paragraph 
of the same article. The British 
writer advises a good record-keep- 
ing system and goes on to say, 
“There are possibly some stores 
records still in existence that do 
not show the balance in hand at 
the end of each day. These should 
be eliminated at an early date as 
it would appear that surprise 
stocktaking [italics ours] will 
shortly become a universal prac- 
tice in the National Health Serv- 
ice.”—-L.P.G. 
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Current price trends 





NLY MINOR changes dotted the 

wholesale commodity price 
scene during the first month of 
1950. Since the beginning of the 
year the wholesale price index for 
all commodities has fluctuated 
within a narrow range—settling 
at a 0.1 per cent increase by the 
end of January. 

Compared to the level of a year 
ago, however, wholesale commod- 
ity prices at the close of the first 
month in 1950 were uniformly 
lower, averaging about 5.5 per cent 
less. The most significant reduc- 
tion for food purchasers was a 9.5 
per cent decrease in the price of 
all farm products. 

Optimistic economists in the 
trade press and in government 
have predicted that the price pic- 
ture for the remainder of 1950 
will be a trimmed-down version 
of 1949—but still a good year. Al- 
most none of the observers look 
for a general wholesale price drop 
of more than 5 per cent. 

During recent weeks, farm 
products have continued last year’s 
trend by showing the greatest 
price decreases of all commodities. 
Early in January the Department, 
of Agriculture announced that 
farm prices slid below parity for 
the first time in eight years. Fall- 
ing off of demand for American 
produce by Marshall Plan coun- 
tries is a major factor. Resultant 
surpluses are causing government 
officials considerable worry. 


In a move to prevent new sur- 
pluses, the agriculture department 
has made plans for sharp cuts in 
next year’s corn and rice plantings, 
and in the Midwest a program has 
been launched to bolster sagging 
egg prices. 

Contradictory “price trends ap- 
peared in the market for meat ani- 
mals. Hog prices recovered from 
a mid-December slump and climb- 
ed back to an average of $16.70 per 
100 pounds by the end of January. 
Prices for steers rose slightly dur- 
ing the period and then dropped 
back to $29.75 per 100 pounds, the 
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result of 1950’s heaviest receipts of 
cattle thus far. 

Manufacturers of woolens cast 
out a warning of price increases 
by withdrawing current listings 
for their goods. This move stem- 
med from steeply rising prices for 
raw wool in Australia, New Zea- 
land and South Africa. Most pro- 
ducers of worsteds and woolen 
yard goods are accepting orders 
only with the understanding that 
prices will be fixed later. 

Administrators planning new 
construction apparently cannot be 
expected to reap benefits of re- 
duced costs for building materials. 


The tremendous boom in housing 
construction is expected to carry 
over into 1950, although a few ex- 
perts predict that the emphasis will 
be shifted somewhat from private 
construction to government proj- 
ects. 

Following in the wake of in- 
creased steel prices, effects are now 
being felt in the prices of certain 
finished and semi-finished steel 
commodities. A sample change 
was reported when one New York 
producer of tool steels announced 
a 10 per cent price increase. On 
the other side of the picture, how- 
ever, the price of steel scrap in 
Philadelphia dropped below $23 a 
ton for the first time since Septem- 
ber. 

The effects of strikes and slow- 
downs in the soft coal industry 
were shown in bituminous coal 
price increases averaging 1.5 per 
cent at the beginning of February. 





COMMODITY 

All commodities .... 

Farm products .. 

All foods 

Textile products 

Fuel and lighting 
materials 

Metal and metal 
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Building materials 


This weekly wholesale price index is designed 


Source: Bureau of Labor Statistics. 


TABLE 1—MINOR FLUCTUATIONS 


Weekly Index Numbers of Wholesale Prices—1926=100 


sale price index. It is based on a sample of about one-eighth of the commodities in the com- 
prehensive sample and therefore should be regarded as an indicator of price frends rather 
than as a final compilation. The monthly index should be used for fuller coverage. 
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*Figures not available at press time. 
Source: Bureau of Labor Statistics. 





TABLE 2—FRACTIONAL REDUCTIONS 


Monthly Index Numbers of Wholesale Prices—1926=100 
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An experience report after two 


years of group practice 


Group MEDICINE AND HEALTH INSUR- 
ANCE IN ACTION. Robert E. Rothen- 
berg, M.D., Karl Pickard, M.D., 
Joel E. Rothenberg, J.D. 278 pp. 
New York City: Crown Publishers. 
1949. $5. 

XPERIENCE AND methods of or- 
ganization are reported in 
this comprehensive review of the 
first two years of operation of the 

Central Medical Group of Brook- 

lyn, which is one group medical 

practice unit associated with the 

Health Insurance Plan of Greater 

New York. 

A minimum of space is devoted 
to the philosophy of group prac- 
tice. The major portion of the text 
is a historical account of actual 
experience. 

The book logically begins with a 
report of the events which led to 
the origin of the group practice 
unit in Brooklyn and a review of 
existing group practice and health 
plans. Legal aspects of group prac- 
tice are discussed, and the methods 
of establishment and operation are 
described. 

Medical specialist standards, af- 
filiation contracts for participating 
physicians, and operating forms 
are described and reproduced in 
detail for analysis and application 
to other group practice ventures. 
There are included complete sched- 
ules of administrative, auxiliary 
and clerical personnel as well as 
Physical equipment required for 
the successful conduct of group 
practice. These schedules are based 
upon alternate types of medical 
services included in the group med- 
ical plan and upon various num- 
bers of subscribers to the group. 

Actual experience of the Brook- 
lyn group, based upon two full 
years of operation, is reported in 
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detail and will serve as a valuable 
guide in the establishment of other 
prepayment group medical prac- 
tice units. 

A critical analysis of relation- 
ship problems which develop be- 
tween physicians associated with 
group medical practice organiza- 
tions and organized medicine, hos- 
pitals, patients, community health 
organizations and the press is pre- 
sented in an effective manner. 

The report concludes with a 
statement of the advantages and 
disadvantages of group practice to 
patients and participating physi- 
cians. This is followed by sugges- 
tions for changing the organiza- 
tional pattern of the central medical 
group to overcome operating prob- 
lems and procedural difficulties. 

In addition to a lucid description 
of what actually occurs when 
medical groups practice prepaid 
medicine, the authors tell how to 
form a medical group and discuss 
legal aspects of group practice, 
methods of successful operation of 
group practice and problems that 
must be faced in the conduct of 
such programs. A proposed volun- 
tary prepaid health plan which in- 
corporates group practice in its 
operation is outlined in some de- 
tail. 

The book holds much of interest 
for the physician who contemplates 
the effect of group medical plans 
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Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library —Asa S. Bacon 
Memorial, !8 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 


on his practice, for the hospital 
which provides care for subscrib- 
ers to the plan and for the layman 
who has opportunity to participate 
in the program.—M.J.N. 


Chronic illness 


The “Proceedings of the First 
Meeting of the Commission on 
Chronic Illness” present an excel- 
lent summary of the current prob- 
lems on chronic care confronting 
this country. A large representa- 
tive group of individuals interested 
in the various technical aspects of 
the care of the chronically ill at- 
tended the first session. The techni- 
cal advisers met in preconference 
sessions to prepare suggestions to 
the commission as to what activi- 
ties might be undertaken by the 
commission staff and how these 
activities could be initiated. The 
conclusions of their meetings were 
summarized and presented to the 
commission. 

Included in the reports of the 
technical advisers are the follow- 
ing: Clinical problems—Dr. Ernst 
P. Boas; institutional care, Dr. 
Jack Masur; noninstitutional care, 
Dr. Martin Cherkasky; rehabilita- 
tion and convalescence, Dr. How- 
ard A. Rusk; and community 
problems, Dr. Lester Breslow. 

The technical advisers recom- 
mended that the commission should 
have a program to: (1) Serve asa 
national clearing house, (2) stimu- 
late or perform research, (3) de- 
velop standards and criteria, (4) 
carry out an educational program, 
(5) assist and advise national, 
state and local agencies. 


Included in the proceedings are 
discussions of the role of chronic 
illness and its relation to the 
American Public Welfare Associa- 
tion, the American Public Health 
Association, the American Hospital 
Association and the American 
Medical Association. Also included 
is a thoughtful presentation of the 
problem of chronic illness in rela- 
tion to voluntary institutions, 
municipal and state government, 
and the federal government. This 
was presented by Dr. Leonard A. 
Scheele, the surgeon general of 
the Public Health Service. Dr. 
Scheele emphasized the necessity 
for the development of a compre- 
hensive plan for the care of the 
chronically ill based upon research, 
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education and improvement of in- 
stitutional and community care. 
This booklet on the proceedings 
of the first meeting of the Com- 
mission on Chronic Illness should 
provide excellent source material, 
as well as an expression of the 


current philosophy of those inter- 
ested in chronic illness, to all stu- 
dents in the field of community 
health. Dr. ALBERT W. SNOKE, di- 
rector, Grace-New Haven Com- 
munity Hospital, New Haven, 
Conn. 


A REVIEW OF BIBLIOGRAPHIC SOURCES 


N THE UNITED STATES the litera- 
ture in the field of hospital ad- 
ministration began somewhat hesi- 
tantly and pursued a lackadaisical 
course until the middle 1930’s. With 
the emergence of hospital admin- 
istration as a profession distinct 
from medicine or nursing and its 
assumption of a place in the aca- 
demic training field, the literature 
has become increasingly prolific. 
Except for scattered treatises, 
some privately published and dis- 
tributed, the earliest material, as 
well as compilations of material, 
is found in journals. 


Journals 


The first professional journal 
edited and published for hospital 
administrators in the United States 
was the National Hospital and San- 
itarium Record, which was first 
issued in August 1897 and, with 
the title later changed to the Inter- 
national Hospital Record, was con- 
tinued through 1914. During the 
period of its publication, the jour- 
nal acted as the official organ of 
the Association of Hospital Super- 
intendents and later (1907) of its 
successor, the American Hospital 
Association. 

Current journals that can be 
used as sources of information on 
the hospital field include: 

HosPITALs, journal of the American 
Hospital Association. 

The Modern Hospital. 

The Trained Nurse and Hospital 


Review. 

The Journal of the American Med- 
ical Association. 

Hospital Management. 

Hospital Progress, journal of the 
Catholic Hospital Association. 

Bulletin of the American College of 
Surgeons. 

The journals devoted to the 
work of the related professional 
fields are a fruitful source of ad- 
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ditional material on the various 
phases of hospital administration. 
A list of the titles of these journals 
follows: 

American Journal of Nursing. 

‘Journal of the American Dietetic 
Association. 

Journal of the American Associa- 
tion of Medical Record Librarians. 

Journal of the American Associa- 
tion of Medical Social Workers. 

Journal of the Association of Amer- 
ican Medical Colleges. 

American Journal of Public Health. 

American Journal of Occupational 
Therapy. 

Journal of the American Associa- 
tion of Nurse Anesthetists. 

Bulletin of the American Society of 
Hospital Pharmacists. 

Physical Therapy. 


There are a few other journals 
in the professional field which, 
though a bit farther removed on 
the periphery of hospital admin- 
istration, also list publications of 
some interest to hospital people: 

Journal of the American Dental As- 
sociation. 

Journal of the American Pharma- 
ceutical Association. 

Public Welfare. 

Public Management. 


Articles having to do with a par- 
ticular phase of hospital operation 
appear in a variety of other jour- 
nals but at infrequent intervals. 
Following is a listing of some of 
the journals in this classification: 

Accountants Digests. 

Architectural Forum. 

Architectural Record. 

Bulletin of Community Chests and 
Councils. 

Heating, Piping and Air Condition- 
ing. 

Journal of the American Institute 
of Architects. 

Journal of Pastoral Care. 

Laundry Age. 

Laundryman. 

Medical Economics. 

National Fire Protection Associa- 
tion Quarterly. 


Public Administration Review. 

Public Health Economics. 

Public Health Reports. 

Statistical Bulletin of the Metro- 
politan Life Insurance Company. 

Survey. 


Indexes 


Because of the diversification of 
the literature of hospital adminis- 
tration, reliance must be placed on 
the use of indexes as sources of 
reference to the periodical ma- 
terial. 

The Index-Catalog of the Li- 
brary of the Surgeon General’s Of- 
fice (Army Medical Library) pro- 
vides the most reliable source for 
books, monograms and periodical 
articles published prior to 1930 
and is especially valuable for lo- 
cating material published prior to 
1900. The discontinuance of this 
index-catalog was announced last 
month. 

The Quarterly Cumulative Index 
Medicus, published since 1916 by 
the American Medical Association 
and issued quarterly with semi- 
annual cumulations, lists discus- 
sions in periodical literature on 
problems of hospital administra- 
tion of particular interest to 
physicians and physician-superin- 
tendents. It covers hospital jour- 
nals as well as those primarily 
devoted to medicine. 

The Current List of Medical 
Literature, initiated in 1941 by the 
Army Medical Library to provide 
a source for checking periodicals 
as soon after publication as pos- 
sible, is issued weekly. It classifies 
the journals into broad subject 
groupings and prints the table of 
contents of each journal. 

Index to Current Hospital Liter- 
ature, compiled semi-annually by 
the American Hospital Association 
since January 1945, lists all articles 
having to do directly with hospital 
administration in any of its aspects, 
regardless of where published. A 
cumulation of this index as the 
first of a series of five-year cumu- 
lations now is being printed. In- 
dexing is done by author and 
subject (no title), with some 140 
main subjects used to classify the 
articles properly. An average of 
60 publications are indexed each 
issue. 

Health Articles of the Week, an 
index to current periodical litera- 
ture on public health published by 
the National Health Council, is 
especially useful to locate articles 
which may appear in some of the 
journals dealing with this partic- 
ular segment of the hospital field. 

Joint Reference Library Recent 
Publications on Governmental 
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Problems, weekly listing of cur- 
rent articles under fairly specific 
subject headings, is issued by the 
Library of the Public Administra- 
tion Clearing House. “Hospitals” 
is one of the headings, and articles 
appearing in journals devoted to 
government on its various levels 
and having to do with hospitals are 
so indexed. It also lists articles 
appearing in the professional hos- 
pital journals which would be of 
interest to government officials. 
Readers Guide to Periodical Lit- 
erature, compiled by the H. W. 
Wilson Company, lists some arti- 
cles about hospitals which are pub- 
lished in the journals regularly 
indexed. The articles vary from 
a technical discussion on planning 
to a discussion on the place of the 
hospital in the community. 
Industrial Arts Index empha- 
sizes articles on the _ so-called 
“hotel” side of hospital administra- 
tion. Since 1914, articles dealing 
with the engineering function are 
indexed under subheadings such 
as equipment, heating and ventila- 
ting, lighting, safety measures and, 
more recently, air conditioning and 
design. Up to publication of the 
Index to Current Hospital Litera- 
ture, this index should be con- 
sulted for articles on this phase 
of hospitals. Currently it should 
be used to locate similar articles 
appearing in foreign periodicals 
and in some of the more isolated 
technical journals in this country. 


Books and Monographs 


Books published about hospitals 
in this country are widely scattered 
according to publisher, and no ex- 
tensive collection has been assem- 
bled in any one library. The 
following sources are the most use- 
ful in trying to assemble as com- 
plete a listing as possible. 

The Index-Catalog of the Li- 
brary of the Surgeon General’s Of- 
fice, previously mentioned, is the 
best source for books published 
Prior to 1900 and is an excellent 
one for books published up to 1920. 


The United States Catalog, the 
Supplement, and the Cumulative 
Book Index. For the years of the 
Publication of the United States 
Catalog and its supplement, up to 
1928, one can locate books written 
about hospitals that were pub- 
lished by firms listing their titles 
with the editors of the catalog. The 
Same situation is true with the 
subsequent issues of the Cumula- 
tive Book Index. 

The Union Catalog of the Library 
of the American Hospital Associa- 
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tion lists the hospital literature of 
the larger medical libraries in the 
country. 

Publications of the United States 
Government. The various indexes 
compiled by the departments most 
concerned with hospital operation 
and covering reports of study and 
research are another source of 
finding material on hospitals. The 
Index to Government Documents 
is a source to be checked for pos- 
sible publications. 


Publishers’ catalogs. Publica- 
tions of current interest can be 
found by checking the catalogs of 
the publishers who frequently 
print books pertaining to hospitals. 
The descriptions of the books listed 
are of some help in determining 
the value of a particular book, and 
these catalogs should be used in 
conjunction with the Cumulative 
Book Index. Some of the publish- 
ers who issue books on hospitals 
are: 


The Physicians’ Record Company, 
Chicago. 

The Commonwealth Fund, New 
York City. 

The MacMillan Company, New 
York City. 

The Harvard University Press, 
Cambridge, Mass. 

The Russell Sage Foundation, New 
York City. 

The Dahl Publishing Company, 
Stamford, Conn. 

The Twentieth Century Fund, New 
York City. 

Harper and Brothers, New York 
City. 

J. B. Lippincott, Philadelphia. 

The Library of Congress Proof- 
sheets. Inasmuch as the Library of 
Congress classifies hospitals in the 
general schedule “R” for medicine, 
a subscription to the proofsheets 
for this particular schedule will 
bring to light titles that might be 
missed elsewhere. 

Publications of associations and 
organizations. There are many 
books and pamphlets available in 
the fields closely related to hos- 
pital administration, and most of 
these organizations issue annual 
“lists of publications.” In addition 
to these annual lists, the journals 
or bulletins usually carry an- 
nouncements of new publications. 
The associations whose publica- 
tions relate to hospital administra- 
tion quite directly are: 


American Association of Medical 
Record Librarians. 

American Association of Medical 
Social Workers. 

American College of Surgeons. 

American Dietetic Association. 

American Institute of Architects. 

American Medical Association. 


American Nurses Association. 
American Physical Therapy Asso- 


ciation. 
American Public Health Associa- 


tion. 

American Public Welfare Associa- 
tion. 

American Red Cross. 

American Society of Clinical Path- 


ologists. 
Association of American Medical 


Colleges. 
National Fire Protection Associa- 


tion. 

National Foundation for Infantile 
Paralysis. 

National League of Nursing Edu- 
cation. 

National Safety Council. 

Public Administration Clearing 
House. 

Publications of the American 
Hospital Association. Much of the 
activity carried on by the volun- 
tary councils and committees and 
the fulltime headquarters staff of 
the Association results in the pub- 
lication of technical manuals, al- 
most all of which are distributed 
on publication to the entire institu- 
tional membership. Notices of their 
publication are carried in Hos- 
PITALS, and once a year a list of 
publications is compiled and sent 
to members, as ‘well as in answer 
to requests for lists of books and 
pamphlets on hospital administra- 
tion. The yearly statistics and di- 
rectory section of HOSPITALS (Part 
II of the June issue) carries the 
complete listing of all the publica- 
tions in stock. A complete list of all 
the publications printed since the 
establishment of the Association is 
available in the Association library, 
as are the actual publications. 

Publications of universities and 
colleges. Most of the 11 universi- 
ties offering courses in hospital ad- 
ministration on the graduate level 
require a master’s thesis for grad- 
uation, and many of the theses are 
the results of individual investiga- 
tion and are real contributions to 
the field of hospital administration. 
While the universities do not have 
sufficient copies for distribution or 
sale, lists of titles and authors can 
be supplied, and the actual thesis 
may then be borrowed from the 
Library of the American Hospital 
Association, or the interested per- 
son can correspond with the 
author. 

Proceedings of conferences and 
institutes. Published transactions 
of such meetings of professional 
personnel yield valuable material 
of a practical nature. The papers 
presented at the. institutes con- 
ducted by the American Hospital 
Association are available and are 
listed in HOSPITALS. 
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Queen of Angels Hospital, Los Angeles. Sister Mary Raymond, Mother Superior 
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Gas ranges and broiler in island arrangement 
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FOR SMOOTH-RUNNING 
FOOD SERVICE 


Gas-fired steam cooker and kettles 


Gas-fired steam tables, coffee urns and toaster in service section 
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AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 


EASE OF OPERATION of the modern Gas 
Equipment is a major factor in the efficiency of 
the food service system at Queen of Angels Hos- 
pital. Administrators emphasized this point in 
commenting on the 26-year record of experience 
with dependable Gas Cooking Tools. 

But these officials also stressed the fact that’ 
GAS has the speed and versatility to provide 2500 
meals daily from the compact hospital kitchen. 
Furthermore, the automatic temperature controls 
on the roasting oven permit slow-cooking of meats 
with minimum shrinkage while retaining full flavor 
and vitamin content. 

The real service capacity of modern Gas Equip- 
ment is demonstrated by the list of units in Queen 
of Angels Hospital— 


3 coffee urns 

1 toaster 

1 steam cooker 
2 bain maries 


6 heavy-duty ranges 
1 broiler 

1 deep fat fryer 

6 steam tables 


When planning cooking, baking, and food serv- 
ice installations—when expanding or modernizing 
existing facilities—the advantages of GAS and 
modern Gas Cooking Tools recommend their uni- 
versal use. There’s a GAS unit with the proper 
capacity and flexibility for any type of service— 
ask your Gas Company Representative for details. 
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A system for training employees 


in the dietary department 


PAULINE E. HART 


N MOST INSTANCES, training pro- 
Beams for dietary employees 
have not accomplished what was 
hoped for them. Usually this has 
been due to an incorrect approach 
to the problem. 

All too often, too much of the 
program has been directed at 
the employee when the emphasis 
should have been placed on correct 
/ training of department heads and 
other persons in supervisory posi- 
tions. 

An example will best illustrate 
the point. This is based on an 
actual happening in a_ hospital, 
modified slightly for purposes of 
presentation. 

One morning a milk laboratory 
maid made a routine trip to the 
supply room to obtain the daily 
quota of sterile supplies. She was 
informed by the attendant in 
charge of issues that no more ster- 
ile supplies were to be issued to 
the milk laboratory, by order of the 
administrator’s office. The maid, 
perplexed by the situation, went 
back and reported to the dietitian 
in charge of the milk laboratory. 
This dietitian was merely doing 
relief duty that day and knew 
nothing about any change, so she 
called the regular milk laboratory 
dietitian who was at her home. 
Irate because she did not know 
what was going on either, the milk 
laboratory dietitian in turn called 
the hospital administrator. After 
an exchange of a few words, the 
administrator apologized for the 
misunderstanding with the ex- 
Planation that the person who 
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issued the order was not author- 
ized to do so and had not carried 
through completely. 


THE REAL EXPLANATION 

The real explanation was that 
the system for issuing sterile sup- 
plies was being changed and some- 
one far up the line of supervision 
had failed to notify everyone in- 
volved. As a result: 

1. The maid was upset because 
she was unable to fulfill what she 
felt was her responsibility. 

2. The supply room attendant 
was disturbed because the maid 
asked her to do something that a 
superior had forbidden her to do. 

3. The relief dietitian became 
excited because she was confronted 
with an unexpected situation about 
which she felt she should have 
been informed. 

4. The regular milk laboratory 
dietitian was irritated because she 
was not informed of a change in 
routine and was disturbed on her 
day off. 

5. The hospital administrator 
was forced to take time to solve 
a problem that never should have 
reached him. 

6. The milk laboratory was 
thrown behind schedule and the 
formulas did not reach the nursery 
on time. 

7. When the head nurse called 
to inquire about the delay, the 
relief dietitian had just stepped 
out to take care of her ordering 
for the next day and the message 
was taken in the office of the chil- 
dren’s dietitian. The children’s 
dietitian knew nothing of the other 
happenings and when she found 
the maids only half through pour- 
ing the morning formulas she rep- 


rimanded them so severely that 
one of them broke down and wept. 

Since training is_ essentially 
teaching the right way to do a 
thing, it is instructive to study this 
particular case to see just what 
went wrong. Analysis reveals that: 

1. An administrative assistant 
issued an order to a supply room 
attendant without going through 
the supply room supervisor. 

2. A relief dietitian, faced with 
a problem she could not solve, had 
to call her superior who was off 
duty. 

3. The milk laboratory dietitian 
went directly to the administrator 
instead of going to the head of the 
dietary department. 

4. The administrator, by saying 
that the administrative assistant 
was not authorized to issue such 
an order, unconsciously under- 
mined him with the implication 
that he did not know his business. 

5. The maids in the milk lab- 
oratory were forced to work under 
pressure unnecessarily. 

6. The children’s dietitian over- 
stepped her authority when she 
reprimanded the employees, and 
she exercised poor judgment by 
not getting all the facts first. 


ALL LEVELS AT FAULT 

From this it is clear that indi- 
viduals were at fault on all levels. 
But why do situations such as this 
occur? Here are a few of the 
possible reasons: (1) Lines of au- 
thority are not clearly defined or 
are not: respected; (2) the organ- 
ization is not functioning properly; 
(3) there is a lack of understand- 
ing of supervisory techniques; (4) 
responsibilities are not fixed. 

These are all training problems, 
but it is significant that none of 
them directly concerns the em- 
ployee on the lower level of per- 
formance. One who saw only the 
last part of the episode just de- 
scribed might have concluded that 
the employee was slow, inefficient 
and emotionally unstable. All of 
these would have been unfair 
judgments, but they represent 
what frequeritly occurs. 

It is apparent in such cases that 
there is need for increased em- 
phasis on training at higher levels. 
Therefore, in appraising a depart- 
ment for a proposed training pro- 
gram, the organization should be 
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viewed from top to bottom with an 
unpreiudiced eye to locate the 
weak spots. 

Before the appraisal, however, 
the factors involved in an efficient 
organization should be reviewed. 

Good organization has been said 
to rest in four basic principles, 
which in turn are effected through 
‘four operating fundamentals. 


PRINCIPLES OF ORGANIZATION 


1. The aim of the enterprise 
should be clearly defined. Hos- 
pital dietary departments should 
emphasize service coupled with 
precision accuracy. Further, allow- 
ance should be made for consider- 
able diversity—tray service, cafe- 
teria service and dining room 
service. Careful timing is neces- 
sary to be sure that meals are 
served on time. Because the food 
service is so closely tied in with 
nursing and other hospital rou- 
tines, good coordination should be 
maintained with these depart- 
ments. 

2. Good organization demands 
definite lines of authority. Each 
employee should have one person 
to whom he is responsible and 
through whom he receives orders. 
Nothing is more demoralizing to 
employees than confusion on this 
point. 

3. Responsibilities should be 
fixed. Each member of the organi- 
zation should know what is ex- 
pected of him, when it is expected 
and why. 

4. The personal equation should 
be considered. It should be recog- 
nized that different people have 
different interests and abilities. 

Four operating fundamentals are 
needed along with the four prin- 
ciples of organization. They may 
be set forth as follows: 

1. System: This is the part of 
the organization that provides in 
advance for all detail work and 
makes automatic provision for the 
initiation of necessary action. It 
provides for the exception princi- 
ple, which means that the head of 
the department does not act per- 
sonally on each case under his 
jurisdiction but on the exceptional 
matters only. 

2. Records and reports: These 
are the means by which a subordi- 
nate keeps his chief informed and 
by which he discharges his respon- 
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sibility to the chief. Reports and 
records should serve a definite pur- 
pose. They should be concise and 
give the desired information in the 
form in which it is to be used. The 
cost of securing the data must be 
less than the savings |. effected 
through it. 

3. Operating rules and regula- 
tions: These are the ties that bind 
the whole system together. They 
provide methods for utilization of 
reports and permit authority to be 
delegated. Rules and regulations 
must be changed as conditions 
warrant and should be held to a 
minimum for greatest efficiency. 
Those that cannot be enforced 
should be eliminated. 

4. Good executive control: This 
means that the executive can con- 
trol every phase of his department 
without becoming involved in mi- 
nor details. Executive control im- 
plies good methods of supervision 
—and this in the last analysis 
means leadership. 

After the over-all evaluation has 
been made, attention should be 
focused on the head of the depart- 
ment, since the head dietitian sets 
the example for all who work 
under her. 


APPRAISAL OF SUPERVISOR 

Part of this appraisal is contained 
in the determination of how well 
the fundamentals of organization 
and operation have been provided. 
Further analysis may be accom- 
plished by dividing the field of 
supervision into five parts and 
using these as a guide for study- 
ing the ability of the top level 
supervisor. 

1. Does the department head 
have the technical knowledge it 
takes to do the job well? This may 
be interpreted as formal education. 
Probably all department heads 
have had to meet certain educa- 
tional requirements to obtain their 
positions and measure up satisfac- 
torily on this point. 

2. Are appropriate methods 
used? This involves work simplifi- 
cation as well as getting the job 
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done. Most people with a little 
trdining can repeat a procedure 
already set up. It is quite a differ- 
ent thing to be able to find better 
ways of doing a job. 

3. Does the department head 
possess qualities of leadership? A 
good leader can persuade people 
to do a job in the manner and at 
the time she wants it done, and 
she can make them want to do it. 

4. Does she know how to train 
her subordinates? About 25 per 
cent of the supervisor’s time is 
given to some sort of training. Is 
this actually teaching, or is it 
merely telling or showing? It 
should be remembered that if the 
pupil has not learned, the teacher 
has not taught. 

5. How well does the depart- 
ment head handle management re- 
sponsibilities? These are covered in 
the fundamentals discussed above. 

The next step in ferreting out 
needs for training involves a sur- 
vey of the professional staff under 
the department head. In consider- 
ing the qualities of good super- 
visors on this level, it is possible to 
evaluate them using the same five 
points discussed in connection with 
the department head. The qualifi- 
cations are basically the same. 

The last group for study should 
be the employees in the lower lev- 
els of performance. Here is where 
previous efforts in employee train- 
ing have started and failed. 


Most employees who fill the do-’ 


mestic positions in dietary depart- 
ments are poorly educated and 
have had little or no experience. 
These are not the best materials 
with which to build, but a super- 
visor who understands human re- 
lations and who is a patient and 
conscientious teacher will be able 
to train even these employees to 
do a good job. 

If, after the survey has been 
made, training needs have been 
recognized and the initiation of a 
program has been approved, the 
next step is to secure a trainer and 
set aside the necessary funds. 
Budgetary needs will depend on 
whether or not a fulltime training 
person is hired and how much ad- 
ditional equipment and materials 
will be necessary. 

If funds are appropriated only 
for the trainer’s salary, the train- 
ing program will be greatly lim- 
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ited. Training involves work sim- 
plification and method improve- 
ment. These necessitate the proper 
equipment, properly placed and 
efficiently used. 

Then .. . who shall do the train- 
ing? Early training efforts have 
involved a special employee train- 
er whose fulltime job it was to 
train each new employee as he 
came onto the job. 

Almost universally this method 
has failed. We tried it at the Indi- 
ana University Medical Center but 
did not achieve the results we 
wanted. We found that it was dif- 
ficult for an employee who had 
been trained by one person to 
become accustomed to taking or- 
ders from someone else. Often the 
supervisor taking over the em- 
ployee after the initial training did 
not have a thorough understanding 
of the job and she made requests 
she would not have made had she 
been familiar enough with the job 
todo her own training. This proved 
confusing to the employee and 
often made him lose respect for the 
immediate supervisor. 


A SOLt TION 

What, then, is the answer? We 
believe that the solution lies in 
training the supervisor to do his 
job so well that employee training 
on a lower level takes care of 
itself. A good supervisor auto- 
matically sees that the employee 
has the necessary equipment and 
materials to work with and in- 
structs him carefully in correct 
procedure. Our training, then, be- 
comes a program not for dietary 
employees on a -nonprofessional 
level but one which will develop 
employees on a higher level to be 
good supervisors. 

An extensive training program 
will require a qualified, fulltime 
person to set it up. Under. good 
Management, the program prob- 
ably will function reasonably well 
without a fulltime training super- 
visor once it is in operation. 

The training supervisor’s job re- 
quires that she work very closely 
with top administrative personnel. 
There should be a definite under- 
standing from the start as to 
her responsibilities and position. 
Usually she will be directly under 
the departmental chief. The lim- 
tations placed upon her will de- 
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pend upon her qualifications and 
the departmental setup. To do a 
good job she should have access 
to all records and know what is 
going on in the department at all 
times. 

Formal instruction will play 
some part in the program although 
most of the training will assume an 
on-the-job form. It is difficult to 
reproduce the working situation in 
a training center or classroom. It 
will be impossible, therefore, to 
complete the instruction off the 
job. 

The method of instruction will 
be adapted to the level of the group 
involved. Most supervisors would 
resent instruction similar to that 
given to employees, even though 
they might not know much more 
than a new employee about the 
operation. For this level, confer- 
ence groups, seminars and discus- 
sion groups provide the best ap- 
proach. 

Regardless of the level of train- 
ing, though, good results can be 
obtained only through application 
of sound educational principles. 
The trainer’s purpose should be to 
induce people to think as they 
work; to create an interest in the 
job; to teach them why they are 
doing a certain job in a given way, 
and to encourage them to improve 
methods and production. A good 
trainer teaches the learner to think 
his problems through to a logical 
answer for himself. 

The “job breakdown” is a train- 
ing tool that will prove of real 
value, regardless of the type of 
instruction. It is a simple device 
by which the important steps in a 
given procedure are set down with 
the key points, or little tricks that 
will help performance are set down 
opposite each step. It makes pos- 
sible quick and clear instruction 
and serves as a reminder to the 
instructor so that nothing perti- 
nent is overlooked. 


FOUR-POINT PROGRAM 

“Training Within Industry’’ 
(T.W.I.) perfected and used a four- 
point program during the war, and 
this still is used extensively today. 
It is a method all department heads 
should know and practice as super- 
visors, regardless of the level of 
instruction. When used properly it 
gives good results. The four basic 


steps of instruction, as prepared by 
the Distributive Education Depart- 
ment of Indiana University, follow: 

“1. Put the learner at ease. Cre- 
ate an informal atmosphere by 
talking about something of every- 
day interest to him; call him by 
name. A comment or question 
about his family will usually start 
things off right. Put yourself on 
his level and make him feel that 
your primary interest is in him as 
an individual and that you sincere- 
ly want him to like his job. Explain 
a little about the actual job and 
find out what he already knows 
about it. Create an interest by 
giving him a background for the 
job. What is the purpose of the 
operation? How does it fit into the 
picture as a whole? What would 
be the result of his failure to do 
the job properly? What can suc- 
cessful performance mean to him? 
Place the learner in the best posi- 
tion for him to see and learn the 
job. 

“2. Present the material. In the 
actual instruction, present only one 
step at a time, with reasons and ex- 
planations. Telling is not enough. 
You must tell, show and demon- 
strate, and repeat the process as 
many times as is necessary for him 
to comprehend. Ask questions 
which will help him to fix the 
process firmly in mind. Present 
only as much as the learner is 
capable of mastering at one time. 

“3. Apply the learning. Have 
the learner do the job while: you 


‘ watch carefully and correct any 


errors as he proceeds. Have him 
explain each step as he goes along. 
Be sure that he knows the how, 
what and why of each step. Con- 
tinue until you know that he 
knows the job. 

“4. Test on understanding and 
ability. After being sure he knows 
what to do, put him on his own. 
Tell him when you will be back to 
check on his progress and to whom 
he should go for help if he needs 
it during your absence. Check back 
frequently at first, always being 
sure that he has not deviated from 
the approved technique, and then 
taper off to normal supervision as 
soon as possible.” 

We often have the mistaken idea 
that because the employee was 
properly instructed when. he came 
on the job our training responsi- 
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bilities to him have ended. Actu- 
ally supervision is a constant teach- 
ing process and the progressive 
supervisor or employee learns 
something every day. 

There are really only two basic 
reasons for an employee’s failing 


on the job. Either he was not 
properly selected or he was not 
properly trained. The problem then 
of whether or not employee per- 
formance is good becomes the re- 
sponsibility of the department head 
regardless of how it is viewed. 


So TT TTT TIT UTAU I TTT ULL LUAU ULLAL 


DIETETICS apmiis T 


Dishwashing Experience 


In Worchester, Mass., recently, 
a city health department report 
recommended a change in dish- 
washing procedures at the 60-bed 
Fairlawn Hospital. Through intel- 
ligent understanding and coopera- 
tion between the health department 
and Administrator John A. Swan, 
the hospital’s dishwashing proce- 
dures soon were improved. 

Under “Cleansing of Dishes,” 
the health department—reported: 

“A. Adequate-on- the first floor 
(by machine). 

“B. Inadequate on second and 
third floors. If dishes are to be 
washed by hand, two - compart- 
ment deep metal sinks and ap- 
proved techniques are recom- 
mended.” 

On the second and third floors, 
badly pitted shallow porcelain 
sinks were being used for dish- 


washing, and the washed dishes . 


were being placed on drainboards 
and flushed with pans of hot water, 
then dried with cloth towels. 

Mr. Swan consulted John F. 
Smith, chief sanitarian of the Wor- 
cester Department of Public 
Health, and it was agreed that 
these changes would be made: 

(1) Replace shallow porcelain 
sinks with two-compartment deep 
stainless steel sinks, with gas 
booster heaters under the second 
compartments; (2) allow a drain- 
board on one end of sink for air- 
drying of dishes after sanitization; 
(3) wash dishes in warm water, 
using a good detergent; (4) rinse 
dishes by submersion in water at 
a temperature of not less than 170° 
F. for at least two minutes, using 
long-handled baskets to facilitate 
handling; (5) allow dishes to air- 
dry, using no towels. 
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A series of bacterial counts on 
the washed and sanitized dishes 
several weeks after the new prac- 
tices were begun showed: 


Colonies of bac- 


Type of 
teria per utensil 


utensils 
Glasses (water) 20 
Cups (coffee) 0 
Spoons (small) 0 


Machine dishwashing as now 
practiced is as follows: 


(1) Dishes are carefully scraped 
by hand; (2) they are washed by 
machine, in water at 110° to 140° 
F. with a good grade of commer- 
cial dishwashing compound in 
quantities recommended by the 
manufacturers, for a period of not 
less than 40 seconds; (3) dishes 
are rinsed for not less than 10 
seconds with water delivered at 
170° F.; (4) air-drying is used; 
(5) care is used in racking so that 
dishes are not covered and cups 


STAINLESS steel sink has two compartments 
and a gas booster heater. The long-handled 
basket enables rinsing in water at 170° F. 


are not nested; (6) dishes are han- 
dled carefully after drying and are 
stored away from dust and other 
contaminants. 

Bacterial counts made on ma- 
chine-washed dishes have shown 
no colonies of bacteria on water 
glasses, coffee cups or teaspoons. 

The significant feature of this 
report is that it shows what can 
be done to. improve conditions 
when hospital authorities consult 
with local health department per- 
sonnel and adopt an intelligent ap- 
proach to an _ obviously poor 
condition. In this instance, one 
method was used and it obtained 
results. There are any number of 
combinations of equipment and 
techniques that will give compar- 
able results. It is only necessary to 
consult those best able to give the 
required information.—M.G. 
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Master Menus for April 


THE APRIL SERIES of the American Hospital Association’s Master Menu 
is printed below. The April menus were prepared by Mrs. Mary H. Riste, 
chief dietitian at Butterworth Hospital, Grand Rapids, Mich., and Mar- 
garet Gillam, dietetics specialist, for the American Hospital Association. 

To use these menus, (1) read the selec- 
tions for the general (boldface type) and 


seven special diets, (2) type the day-by- 
day menu suggestions on transfer slips, 
spaced and numbered to correspond with 


April 1 
1. Half Grapefruit 
2. Prune Juice with Lemon 
Oatmeal or Cornflakes 
Poached Ege 


3. 
4. 
the Master Menu wall charts, and (3) a 


attach the completed slips on the spaces 
and corresponding numbers on the break- 


fast, dinner and supper wall charts. 


Additional blocks of perforated transfer 
slips and Master Menu kits may be pur- 


Toast 


7. Essence of Vegetable Soup 

8. Whole Wheat Crackers 

9. Sirloin Steak 

0. Sirloin Steak 

1. Whole Potatoes with 
Cream Pimento 2nd 
Parsley Sauce 

12. Baked Potatoes 


chased from the Association, 18 E. Division 13. Braised Celery and Mush- 


Street, Chicago 10. 


rooms or Diced Celery 
14. Green Peas 
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MELVIN SCHEFLIN has become 
acting executive secretary of the 
Association of Western Hospitals 
and the Association of California 
Hospitals. He succeeds THOMAS F. 
CLARK, who resigned February 15. 


mann cnc ne a avetneccat 


ALFRED O. FONKALSRUD, PH.D., 
has become superintendent of 
Mary Rutan Hospital, Bellefon- 
taine, Ohio. Active in the hospital 
field for 40 years, Mr. Fonkalsrud 
formerly served as administrator 
of Mansfield (Ohio) General Hos- 
pital. He is a fellow in the Ameri- 
can College of Hospital Adminis- 
trators and a life member of the 
American Hospital Association. 


nvueaverneveroenvenvavnnonsneunoancecinuniti 


GEORGE W. BRYAN will become 
administrator of the Valley Hos- 
pital, Ridgewood, N. J., on April 1. 
Mr. Bryan formerly was adminis- 
trator of Tallahassee (Fla.) Me- 
morial Hospital. He has been suc- 
ceeded there by JAMES C. DAVIE, 
business manager of Petersburgh 
(Va.) Hospital, Inc. 


uoumuvnneave nnn 


THOMAS ENGLAND, president of 
the Oklahoma State Hospital As- 
sociation, resigned recently to be- 
come consultant and administrator 
of the Flow Memorial Hospital, 
Denton, Texas. Mr. England for- 
merly was administrator of Ma- 
sonic Hospital, Cherokee, Okla. 

J. P. Cox, president-elect of the 
Oklahoma State Hospital Associa- 
tion, has succeeded Mr. England 
as president. Mr. Cox is the ad- 
ministrator of the Oklahoma Bap- 
tist Hospital, Muskogee. 


‘eocomnsnnvarnveavonenuenvnnenennanncneagecnseenatatt 


EDWARD R. FRYE was appointed 
administrator of Caldwell Memo- 
tial Hospital, Lenoir, N. C., effec- 
tive March 1. Mr. Frye formerly 
was administrator of H. F. Long 
Hospital, Inc., Statesville, N. C. 


urate mnie 


Dr. JoHN J. CARROLL succeeded 
Dr. DonALD C. GATES as superin- 
tendent of Massachusetts Hospital 
School, Canton, February 1. Dr. 
Gates resigned to devote more time 
to private practice. 


umusmoeoeanr ny svc sevnenrevnannnncennennceeeey 


KENNETH M. EASTMAN has been 
appointed administrator of the 
University of California Teaching 
Hospital at Los Angeles. Mr. East- 
man was assistant administrator of 
the University of California Hos- 
pital, San Francisco. He was suc- 
teeded there by HAROLD H. Hrxson, 
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who also is serving as business 
manager of the University of Cali- 
fornia Medical Center, San Fran- 
cisco. 

Formerly business manager of 
Ernest V. Cowell Memorial Hos- 
pital, Berkeley, Calif., Mr. Hixson 
has been replaced in that position 
by RUSSELL B. WILLIAMS. 


Dr. LEONARD O. BRADLEY, direc- 

tor of studies for the Ontario 
Health Survey Committee, has 
been appointed 
executive sec- 
retary of the 
Canadian Hos- 
pital Council, 
effective Au- 
gust 1. He suc- 
ceeds Dr. HAR- 
VEY AGNEW who 
resigned to en- 
ter the field of 
hospital con- 
sulting. 

Dr. Bradley was graduated in 
medicine from the University of 
Alberta in 1938. The following 
year he was awarded a fellowship 
in pediatrics at the Minneapolis 
General Hospital and continued 
on to a second fellowship in the 
same field at the University of 
Minnesota Hospitals in 1940. 

A member of the American Hos- 
pital Association, Dr. Bradley 
served for five years as a medical 
officer with the Royal Canadian 
Air Force. He later was gradu- 
ated from the hospital administra- 
tion course at the University of 
Chicago and appointed associate 
professor of hospital administra- 
tion at the University of Toronto. 

Murray W. Ross, business man- 
ager of the Royal Alexandra Hos- 
pital, Edmonton, Alta., has become 
assistant secretary of the Canadian 
Hospital Council. Mr. Ross is a 
past president of the Associated 
Hospitals of Alberta and a former 
trustee and member of the execu- 
tive committee of the Alberta Blue 
Cross Plan. 





PETER B. TERENZIO, a member of 
the American Hospital Association, 
has been named assistant director 
of the Roosevelt Hospital, New 
York City. Mr. Terenzio served his 


administrative residency at Ev- 
anston (Ill.) Hospital Association. 


THEODORE W. FABISAK has re- 
signed as executive secretary of 
the Massachusetts Hospital Asso- 
ciation. He has held that position 
for the past year, while on leave 
of absence from the Massachusetts 
State Department of Public 
Health. 


Dr. W. EDWIN GARDNER has been 
appointed acting superintendent of 
Riverside County Hospital, Arling- 
ton, Calif. He succeeds Dr. HENRY 
D. STAILEY, who has become su- 
perintendent of Sonoma County 
Hospital, Santa Rosa, Calif. 


BURNICE M. SCHULTZ has suc- 
ceeded MARVEL CURREY as super- 
intendent of Waseca (Minn.) Me- 
morial Hospital. 


Dr. DONALD D. TRANTUM, who 
was acting superintendent of pub- 
lic health at Jamestown (N.Y.) 
General Hospital since 1947, has 
been named superintendent. 


meee 


NORMAN E. SNYDER has resigned 
as superintendent of Gregg Memo- 
rial Hospital, Longview, Texas. 


TAYLOR O. BRASWELL, adminis- 
trative intern at Community Hos- 
pital, Battle Creek, Mich., has be- 
come administrator of Pike County 
Hospital, Louisiana, Mo. 


Dr. WILLIAM Y. HOLLINGSWORTH 
has retired from the Public Health 
Service, Federal Security Agency, 
after 30 years of service. He has 
been medical officer in charge of 
San Francisco Marine Hospital 
since 1944. Dr. C. R. MALLARY is 
his successor there. 





MARION L. JACKSON, R.N., has 
been named administrator of Hen- 
rietta D. Goodall Hospital, Inc., 
Sanford, Me. She was administra- 
tor of Massachusetts Women’s 
Hospital, Boston, and prior to that 
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superintendent of Addison Gilbert 
Hospital, Gloucester, Mass. Miss 
Jackson is a fellow in the Ameri- 
can College of Hospital Adminis- 
trators. 


MARJORIE SANDERS, R.N., who is 
now completing training in hospi- 
tal administration at Northwestern 
University, has been appointed as- 
sistant superintendent of Women’s 
Hospital, Flint, Mich. 





CHARLES E. BURBRIDGE was 
granted the doctorate in hospital 
administration at the commence- 
ment exercises of the State Uni- 
versity of Iowa on February 4, 
1950. 

For the past year, Mr. Burbridge 
has been on leave of absence from 
his position as superintendent of 
Freedmen’s Hospital, Washington, 
D. C. He previously graduated 
from the course in hospital admin- 
istration at the University of Chi- 
cago. 


AAA 


MurrAy SARGENT, the former 
administrator of the Society of the 
New York Hospital, has been elect- 
ed president of the board of trus- 
tees of Knickerbocker Hospital, 
New York City. 


CuiFToN H. LINVILLE has suc- 
ceeded PAUL LIPSCOMB as super- 
intendent of Yuma (Ariz.) County 
General Hospital. 





Nina MAE BASHAM has been 
named director of nurses at Bap- 
tist Memorial Hospital, Memphis, 
Tenn. She replaces MYRTLE ARCH- 
ER, who retired after having been 
associated with that hospital for 
38 years. 


PO 


Dr. JAMES T. PEBWORTH has re- 
signed as manager of Silver City 
(N.M.) General Hospital. 





CLARA M. MILLER has_ been 
named director of the Ball Memo- 
rial Hospital School of Nursing, 
Muncie, Ind. Miss Miller was as- 
sistant director of St. Louis City 
Hospital School of Nursing since 
January 1947, and, prior to that, 
director of nurses at Missouri Bap- 
tist Hospital, St. Louis. 


vvvvnvavannenanonnnnngnnanevncococsocneneeonacecacccnraneenencenien 


MARTHA C. LOCKMAN, superin- 
tendent of Amsterdam (N.Y.) City 
Hospital, was to have become as- 
sistant administrator of Syracuse 
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(N.Y.) Memorial Hospital, March 
1. A member of the American Col- 
lege of Hospital Administrators, 


Miss Lockman formerly was su- ~ 


perintendent of St. Barnabas Hos- 
pital, Minneapolis. 





Dr. GEORGE C. SCHICKS, presi- 
dent of the New Jersey Hospital 
Association, has resigned as direc- 
tor of Perth 
Amboy (N.J.) 
General Hospi- 
tal. 

A member of 
the American 
College of Hos- 
pital Adminis- 
trators, Dr. 
Schicks has 
succeeded REv. 
JOHN G. MAR- 
TIN, 9.0.0.,.28S 
director of the Hospital of Saint 
Barnabas for Women and Chil- 
dren, Newark. Dr. Schicks served 
as director of Perth Amboy Gen- 
eral Hospital since 1943 and, prior 
to that, was assistant dean of Rut- 
gers University College of Phar- 
macy. 

Reverend Martin is a fellow of 
the American College of Hospital 
Administrators and a past-presi- 
dent of the New Jersey Hospital 
Association and the American 
Protestant Hospital Association. 

ANTHONY W. ECKERT, president- 
elect of the New Jersey Hospital 
Association, replaces Dr. Schicks 
as director of Perth Amboy Gen- 
eral Hospital on March 15. A fel- 
low of the American College of 
Hospital Administrators, Mr. Eck- 
ert was director of Fitkin Memo- 
rial Hospital, Neptune, N. J., for 
the past 13 years. 

Davip V. CARTER, assistant ad- 
ministrator of Fitkin Memorial 
Hospital was appointed acting ad- 
ministrator. 








HARRY F. TUBERGEN has suc- 
ceeded ANTHONY S. DICKENS as ad- 
ministrator of Alliance (Ohio) 
City Hospital. Prior to this ap- 
pointment, Mr. Tubergen was ad- 
ministrator of Alton (Ill.) Memo- 
rial Hospital. 





CHRISTENE N. EVANS, R.N., has 
become administrator of Fayette 
County Memorial Hospital, Wash- 
ington Court House, Ohio. 





JusTIN S. MCPARTLAND has been 
appointed assistant manager of 
Veterans Administration Hospital, 





Peekskill, N. Y. He formerly wus 
executive officer of Veterans Ad- 
ministration Hospital, Northamp 
ton, Mass. 4 





DONALD J. PARSONS has been 
named personnel director of Ev- 
anston Hospital Association. Ir. 
Parsons formerly was staff assi:t- 
ant to the administrator of ‘ihe 
State University of Iowa Hospitals, 
Iowa City. 





EUGENE VODEV has become as- 
sociate director and comptroller of 
Los Alamos (N. Mex.) Hospital. 
Mr. Vodev has had 10 years ex- 
perience in the hospital field and 
has been associated with St. Luke’s 
Hospital, New York City, and the 
State University of Iowa Hospitals, 
Iowa City. 





Dr. HERMAN E. BAUER has been 
appointed medical superintendent 
of Gouverneur Hospital, New York 
City. Previously, Dr. Bauer was 
administrator of New York City 
Farm Colony, Staten Island, N. Y. 





DONALD S. GRANT, comptroller 
of Christian H. Buhl Hospital, 
Sharon, Pa., has been named as- 
sistant to the administrator of that 
institution. 





ALICE P. GRESHAM, R.N., admin- 
istrator of the Miriam Rosa Bry 
Convalescent Home, Webster 
Groves, Mo., resigned her position 
February 1. 





JOHN M. BOYER has been ap- 
pointed manager of the personnel 
service department at Wesley Me- 
morial Hospital, Chicago. He suc- 
ceeds HARRIET FORESMAN, who has 
become administrative assistant at 
Blessing Hospital, Quincy, IIl. 





RALPH B. BERSELL has been 
named administrative assistant of 
the University of Minnesota Hos- 
pitals, Minneapolis. He formerly 
served as assistant administrator 
of Branch County Community 
Health Center, Coldwater, Mich. 





Dr. RUSSELL H1atT, chief of pro- 
fessional services of Veterans Ad- 
ministration area medical office, 
Washington, D. C., has been ap- 
pointed manager of the Veterans 
Administration Hospital under 

(Continued on page 140) 
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» «+ ASSOCIATION BUSINESS: - 





— 


Approximately 130 representa- 
tives from local, state and region- 
al hospital associations attended 
the American Hospital Associa- 
tion’s annual Mid-Year Conference 





of Presidents and Secretaries in 
Chicago last month. Ten general 
sessions were conducted during the 
two-day session, February 10 and 
11. The theme of these sessions 
was states’ problems and what has 
been done to correct them. 

Speakers at the various sessions 
stressed the importance of state 
associations as they affect health 
activities from the local level and 
on up to the national level. Speci- 
fic topics discussed were: Finan- 
cing indigent care; auxiliary activ- 
ities; public relations; insurance; 
educational programs; accounting; 
fire inspection; districting, and the 
value of a fulltime state associa- 
tion program. Discussion periods 
followed each presentation. 

The meeting opened Friday 
morning, February 10, with greet- 
ings from Association President 
John N. Hatfield. He was followed 
by John H. Hayes, chairman of 
the Council on Government. Rela- 
tions, who spoke on the 1950 legis- 
lative outlook for hospitals. 

The first session that morning 
was devoted to the problem of 
financing indigent care. It was 
agreed that a commission should 
be appointed by the state associa- 
tion to present solutions to the 
problem to state legislatures. Meth- 
ods to create public awareness also 
were discussed. 

In a review of state and nation- 
al women’s auxiliaries, Mrs. Amos 
F. Dixon, chairman of the Commit- 
tee on Women’s Hospital Auxiliar- 
les, traced the history of auxiliary 
organization and plans for its fu- 
ture development. Roy Wilmes- 
meler, president-elect of the Texas 
Hospital Association, stressed the 
fact that state associations must 





help auxiliaries to help themselves. 

State association leadership in 
Public relations was the topic of 
the last Friday morning session. 
Dr, C. C. Hillman, president of the 
Florida Hospital Association, point- 
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State Activities on Mid-Year Program 


ed out that there is a critical need 
to educate the public on hospital 
affairs and that the greatest threat 
at this time is national health legis- 
lation. 

Friday afternoon: The afternoon 
sessions opened with a report on 
insurance for hospitals by Ritz E. 
Heerman, chairman of the Associa- 
tion’s Committee on Insurance for 
Hospitals and chairman of the 
Council on Administrative Prac- 
tice. Mr. Heerman strongly urged 
state association’s to set up insur- 
ance committees to investigate 
insurance rates and experience 
with a view toward reductions in 


premiums. Mr. Heerman discussed « 


fire public liability and malprac- 
tice insurance. His talk was fol- 
lowed by insurance reports from 
Pennsylvania, Indiana, Tennessee, 
New Jersey, Ohio, and New York. 
A discussion of hospital fire in- 
surance appears on pages 37-39 of 
this issue of HOSPITALS. 

At the session dealing with in- 
stitutes, Dr. Harold C. Lueth, 
chairman of the Council on Educa- 
tion, reviewed the Association’s 
new program of two-day institutes 
being held with state association 
meetings. Reports on state-spon- 
sored institutes were presented by 
representatives from Ohio and 
Michigan. 

The new Association accounting 
handbook was described at the 
third afternoon session. Values 
of uniform accounting such as co- 
operation between states and big 
and small hospitals also were dis- 
cussed. The accounting handbook 
is described on pages 55 and 56 
of this issue. 

Saturday morning: State and na- 
tional programs of fire inspection 
and safety and accident prevention 
were summarized by Dr. Jacob J. 
Golub, chairman of the Associa- 
tion’s Council on Hospital Plan- 
ning and Plant Operation. Dr. Gol- 
ub said that constructive activities 
should be directed toward surgical 
operating room safety, general 
safety to life and property, fire 
inspection programs and the dis- 
semination of information. Ten 





specific suggestions for eliminat- 
ing fire hazards were given. 

The last two sessions of the 
morning dealt with the value of 
districting in a state association 
and the value of a fulltime state 
association program. Districting 
was discussed by representatives 
from Pennsylvania, Ohio and Tex- 
as. George C. Schicks, D.Sc., presi- 
dent of the New Jersey Hospital 
Association presented a program 
of 10 projects for state association 
directors. Some of these projects 
are: Establishment of contacts 
with state agencies; keeping hos- 
pitals informed of legislation mat- 
ters; interpretation of hospitals’ 
viewpoints to important organiza- 
tions; interpretation of hospitals’ 
problems to the public; keeping 
‘hospitals informed through news- 
letters and bulletins, and setting 
up the state association to act as a 
clearing house. 

Special events: Two luncheon 
meetings were held and the presi- 
dent’s reception was given Friday 
evening. 

Herbert E. Klarman, assistant 
director of the Hospital Council of 
Greater New York and former as- 
sistant director of the New York 
State Hospital Study, gave a re- 
port of the New York study. Mr. 
Klarman said that the role of 
voluntary efforts in financing gen- 
eral hospital care was the basis 
of the study. Main emphasis of 
the report was on voluntary and 
compulsory insurance. Mr. Klar- 
man presented several reasons for 
the increase of voluntary insur- 
ance and went on to say that ac- 
tive effort on the part of hospitals, 
the public and Blue Cross is need- 
ed to foster the voluntary effort. 

At the Saturday luncheon, Dr. 
Charles T. Dolezal, assistant direc- 
tor of the Association and secre- 
tary of the Council on Professional 
Practice, reviewed the history of 
surveys made to evaluate and clas- 
sify schools of nursing and then 
discussed reports made within the 
past few years such as the 1948 
report on “Nursing for the Future” 
by Esther Lucile Brown, Ph.D., 
the survey made by the National 
Committee for the Improvement of 
Nursing Services and various bills 
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TAKING time off to relax after a busy day 
during the annual Mid-Year Conference were 
Dr. and Mrs. Frank R. Bradley (see below). 
Dr. Bradley, a member of the Board of Trus- 
tees of the American Hospital Association, 
is director of Barnes Hospital, St. Louis. 


BUFFET refreshments were served (above) 
to about 160 people at the president's recep- 
tion. At the same event (lower left) some 
of the women who got together for a chat 
were (left): Mrs. Charles T. Dolezal, wife 
of one of the assistant directors of the 
Association; Mildred Riese, R.N., superin- 
tendent of Children's Hospital of Detroit 
and a member of the Association's Board 
of Trustees; Mrs. Guy J. Clark, wife of the 
executive secretary of the Cleveland Hos- 
pital Council; Margaret H. Tracy, executive 
secretary of the Hospital Council of Metro- 
politan Boston. Acting as host at the re- 
ception was President John N. Hatfield (see 
lower right). Mrs. Hatfield accompanied him. 


FOUR past presidents of the Association attended the president's reception Friday eve- 
ning (see above). They were (left) James A. Hamilton, professor of hospital adminis- 
tration, University of Minnesota, Minneapolis; Joseph G. Norby, administrator of Columbia 
Hospital, Milwaukee; John H. Hayes, administrator of Lenox Hill Hospital, New York City 
and Dr. Donald C. Smelzer, director of the Hospital Planning Agency in Philadelphia. 
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now before Congress for financial 
assistance to nursing schools. 

Dr. Dolezal concluded his talk 
with recommendations for the li- 
censure of practical nurses and 
auxiliary ‘workers and _ recom- 
mendations for hospital and col- 
legiate nursing programs. 


Board Actions 

At its mid-year meeting in Chi- 
cago last month, the Association’s 
Board of Trustees took action af- 
fecting many areas of hospital ad- 
ministration. 

Insurance report: The Board ap- 
proved Report No. 2 of the Com- 
mittee on Insurance for Hospitals, 
describing progress in the current 
Association program to reduce in- 
surance premiums paid by hos- 
pitals. Report No. 2, dealing with 
fire insurance experience, will be 
mailed to Association member hos- 
pitals. A detailed discussion of this 
report appear on pages 37-39 of 
this issue of HOSPITALS. 


Tuberculosis study: As a result of 
a meeting between representatives 
of the American Hospital Associa- 
tion and the National Tuberculosis 
Association, the Board approved 
the appointment of a committee to 
explore with the tuberculosis asso- 
ciation and the Public Health Ser- 
vice the possibility of a study of 
facilities for the care of tubercu- 
losis patients. Such a study proba- 
bly would be conducted by a 
special commission. 

Health legislation: The Board ap- 
approved a Council on Govern- 
ment Relations resolution stating 
the Association’s stand on national 
health legislation. This resolution 
ls printed here in full: 

WHEREAS the American Hospital 
Association believes that a high qual- 
ity of hospital care should be avail- 
able to all persons, and 

WHEREAS it is essential that hos- 
Pitals be readily available to all 
Persons, and that such hospitals be 
adequately financed to provide a high 
quality of care, and 

WHEREAS through the Blue Cross 
Prepayment plans, sponsored by the 
American Hospital Association, and 
other methods of prepayment, the 
Major portion of the population now 
can budget for the costs of hospital 
Care, and 

WHEREAS the provision of hospi- 
tal and medical care for persons un- 
able to pay the cost of such care in 
any community is traditionally the 
Tesponsibility of all the people, either 
through private philanthropy or the 
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appropriation of tax funds, 
therefore, be it 

RESOLVED that the American 
Hospital Association favors local, 
state and federal programs which 
make it possible for needy persons 
to obtain high quality hospital care; 
and be it further 

RESOLVED that the American 
Hospital Association believes that the 
most important step toward better 
distribution of hospital care is the 
expansion of voluntary prepayment 
plans; and that federal, state and local 
governments should encourage such 
prepayment plans; and be it further 

RESOLVED that the American 
Hospital Association believes that the 
Voluntary Health Insurance Bill, S. 
1456 of the Eighty-first Congress, is 
the most satisfactory legislative pro- 
posal thus far suggested as a means 
by which the federal government 
may aid the states and local govern- 
ments in meeting their proper share 
cf responsibility in making it pos- 
sible for all persons to obtain high 
quality hospital care when needed. 

Social security: The Board au- 
thorized Association representa- 
tives to testify in Congressional 
hearings in general support of H.R. 
6000, the social security bill now 
before the Senate. This bill would 
include employees of nonprofit 
hospitals under social security cov- 
erage. Such testimony, the board 
said, should recommend adequate 
provision of funds for hospital and 
medical care in addition to assist- 
ance for the aged, the blind and 
for dependent children. Later last 
month, John H. Hayes, chairman 
of the Council on Government Re- 
lations, did testify on H.R. 6000 in 
line with Board recommendations. 

Operating room standards: The 
National Fire Protection Associa- 
tion’s ‘Recommended Safe Prac- 
tice for Hospital Operating Rooms” 
was adopted by the Board of Trus- 
tees as an Association standard, 
and the use of the Association’s 
name on the pamphlet was ap- 
proved. The National Board of 
Fire Underwriters also has adopted 
the recommendations. This pam- 
phlet, N.F.P.A. No. 56, was pre- 
pared with the assistance of the 
Association and was described in 
detail on pages 35-39 of HOSPITALS 
for December. 

Fire hazards: Another Board reso- 
lution urged hospitals to pay par- 
ticular attention to the revisions 
in the Building Exits Code and 
other material included in the Na- 
tional Fire Protection Association’s 
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book, “Hospital Fire Safety, 1949.” 
The Board recommended that hos- 
pitals do everything possible to 
protect patients from fire hazards. 

Educational Foundation: A grant 
from Pacific Mills was accepted by 
the Board. With this money, the 
Pacific Mills Hospital Educational 
Fund will be established to provide 
scholarships and to cover the Asso- 
ciation’s costs incident to the 1950 
course in hospital housekeeping 
conducted by Michigan State Col- 
lege, East Lansing. 

Public relations grant: The Board 
approved another grant, worth 
$10,000, to the Educational Trust, 
to assist the public relations cam- 
paign, “Telling Your Hospital’s 
Story.” The grant from the Amer- 
ican City Bureau, Chicago, is to 
cover the cost of a series of 13 
recorded radio broadcasts. 

Clinical thermometers: A study of 
accuracy, marking, _ sterilization 
methods, design, aging and test 
methods of clinical thermometers 
was approved by the board, with 
financing to be handled by Becton, 
Dickinson and Company. 

Blue Cross benefits: A Board vote 
approved a statement entitled 
“Blue Cross Benefit Restrictions on 
Hospital Employee Groups.” This 
statement included the following 
recommendations: 


Blue Cross plans should: (1) Con- 
duct a continuing program of educa- 
tion of hospital employees, hospital 
administrators and physicians to in- 
form them of their responsibilities 
for the maintenance of reasonable 
levels of utilization among hospital 
employees; (2) permit hospital em- 
ployee groups to pool their experience 
for purposes of comparison with gen- 
eral public experience; and (3) re- 
port the experience of individual 
hospital employee groups quarterly 
to hospitals in a comparative state- 
ment showing income and expense 
for the period and cumulatively. 

Hospitals should: (1) Not charge ~ 
Blue Cross plans for care in infirma- 
ries, dormitories and similar facili- 
ties; (2) not bill Blue Cross plans for 
hospitalization of any employee for 
conditions that would not have re- 
quired admission as an inpatient if 
that person had beén employed else- 
where; and (3) cooperate with plans 
in arriving at an equitable solution 
of the problem, keeping in mind that 
the privilege of sharing risks with 
other groups carries with it a respon- 
sibility to guard against indiscrim- 
inate use of benefits. 

Plans and hospitals should estab- 
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lish a conference committee to review 
quarterly reports of hospital employee 
utilization and to judge the validity 
of questionable claims from hospital 
employee groups. 


Other action: The Board of Trus- 
tees also voted that the Blue Cross 
Commission and the Council on 
Prepayment Plans and Hospital 
Reimbursement be asked to study 
the development of arbitration be- 
tween plans and the rights and 
interests of hospitals in such arbi- 
tration. 

Another Board vote approved a 
statement by the Association in 
answer to an inquiry from the 
American Medical Association con- 
cerning that association’s ‘Hess 
Report” on hospitals and the prac- 
tice of medicine. The statement 
outlined the hospitals’ stand con- 
cerning relations with medical 
specialists and cited the 1939 Prin- 
ciples of Relationship between 
Hospitals and Radiologists, Anes- 
thetists and Pathologists as ade- 
quate safeguards for all concerned. 
The statement advocated individ- 
ual local negotiations to bring 
about an equitable resolution of 
hospital-physician relationships. 

During 1950, American Hospital 
Association educational institutes 
will be known by a slightly differ- 
ent name. The words “refresher 
course” will be used as a subtitle 
to “institute.” The Board expressed 
an intention to discontinue the use 
of the word “institute” eventually. 


Atlantic City Housing 
Applications for hotel accommo- 
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dations for the Association’s fifty- 
second convention in Atlantic City 
are being accepted now. Applica- 
tions are to be mailed to the Amer- 
ican Hospital Association Housing 
Bureau, 16 Central Pier, Atlantic 
City, N.S. 

The Traymore Hotel, on the 
Boardwalk, is the Association 
headquarters hotel. Other Board- 
walk Hotels are: The Ambassador, 
Apollo, Breakers, Brighton, Chal- 
fonte-Haddon Hall, Chelsea, Clar- 
idge, Dennis, Marlborough-Blen- 
heim, Mayflower, New Belmont, 
President, Ritz-Carlton, St. Charles, 
Seaside, Shelburne and Strand. 
Avenue hotels (not on the Board- 
walk) also are listed on the appli- 
cation blank for hotel accommoda- 
tions, which was mailed to Associa- 
tion members last month. 

In addition to the luxurious 
hotels, convention delegates will 
have an opportunity to see the 
world-famous Boardwalk, sun deck 
pavilions, beachfront restaurants 
and shops. Five ocean piers present 
dance and concert orchestras, mo- 
tion pictures, vaudeville, a water 
circus and various exhibits. 


Dr. Munger Dies 


Dr. Claude W. Munger, a past 
president of the American Hospital 
Association and recipient of the 
Association’s 1949 Award of Merit, 
died early last month after a long 
illness. Dr. Munger, long a leader 
in the field of hospital adminis- 
tration, retired from active work 
in 1948 when he retired as director 
of St. Luke’s Hospital, New York 
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MANY Atlantic City hotels face the three-mile-long Boardwalk and eight miles of beaches. 








City. He remained at the hospital 
as a consultant for some time after 
his retirement. 

Prior to his position at St. 
Luke’s, Dr. Munger was director of 
Grasslands Hospital, Valhalla, N.Y. 
from 1924 to 1937, medical di- 
rector and_ superintendent of 


Blodgett Memorial Hospital, Grand 
Rapids, Mich., from 1921 to 1924, 
and superintendent of Columbia 
Hospital at Milwaukee from 1917 
to 1921. He also was a professor of 
hospital administration at Colum- 
bia University. 

Dr. Munger was a charter fellow 
of the American College of Hospi- 
tal Administrators. He was elected 
president of the college in 1944 and 
again in 1945. President of the 
American Hospital Association in 
1936, Dr. Munger also was a past- 
president of the New York State 
Hospital Association and the Hos- 
pital Association of Greater New 
York. 

Dr. Munger was a_ personal 
member of the American Hospital 
Association since 1918. He served 
as a member of the Commission on 
Hospital Care and the Joint Com- 
mission on Education. 


National Hospital Day 


Kit No. 4 of the Association’ 
public relation series, “Telling Your 
Hospital’s Story,” will contain 
much valuable information for ad- 
ministrators planning publicity for 
National Hospital Day, May 12. 
Specific methods of informing the 
community are described in detail. 
Publicity media suggested are 
radio and television, newspapers, 
display and letters. In addition to 
this material, a typical National 
Hospital Day program is outlined. 

It is expected that the kit will be 
mailed at the end of this month. 


HOSPITALS 










Wi 
ican 
of T 
fund 
cific 
atten 
house 
Michi 
ing. 
Mills 
it pro 
ering 
housi 

Eligi 
must 
hospit 
Assoc’ 
schola 
mailec 
istrato 
dition: 
availa 
Select: 
ican 

Sele 
go to t 
ently « 
will re 
capacit 
those 1 
have tk 
ment i 
ment u 
Anothe 
tion of 
cal loc 
mittee 
that tk 
Many | 
country 
tion of 
explanz 
ed in } 
career.’ 
tions tc 
The apy 

ministr: 
hospital 
ay. 
Curric 
Week x 
houseke 
tures, 1¢ 
eral fie 
Planned 
to be ji 
Study al 
Care in - 
budgetir 
Personn¢ 
sis; hous 
ment an 


MARCH | 





tion’s 
Your 
ntain 


letail. 

are 
apers, 
‘on to 
tional 
lined. 
il be 
,onth. 


ITALS 








-- EDUCATION : - 





Ten Scholarships for Housekeepers 


With the approval of the Amer- 
ican Hospital Association’s Board 
of Trustees, a scholarship trust 
fund has been set up by the Pa- 
cific Mills Company for students 
attending the course in hospital 
housekeeping April 3 to May 26 at 
Michigan State College, East Lans- 
ing. To be known as the Pacific 
Mills Hospital Educational Fund, 
it provides for 10 scholarships cov- 
ering tuition, maintenance and 
housing in a college dormitory. 

Eligibility: The person applying 
must be employed by a member 
hospital of the American Hospital 
Association. Applications for the 
scholarships were to have been 
mailed late last month to admin- 
istrators of member hospitals. Ad- 
ditional application forms are 
available from the Scholarship 
Selection Committee at the Amer- 
ican Hospital Association. 

Selection: First consideration will 
go to those students who are pres- 
ently employed in the hospital and 
will return to that hospital in the 
capacity of a housekeeper, or to 
those who are new in the field but 
have the promise of future employ- 
ment in the housekeeping depart- 
ment upon completion of the course. 
Another qualification for the selec- 
tion of winners will be geographi- 
cal location. The selection com- 
mittee will screen applicants so 
that the students will represent 
Many states and sections of the 
country. The third basis for selec- 
tion of the 10 winners will be an 
explanation of ‘Why I am interest- 
ed in hospital housekeeping as a 
career.” The deadline for applica- 
tions to be returned is March 20. 
The applicant selected and the ad- 
ministrator of the recommending 
a will be notified by March 


Curriculum: This year’s eight- 
Week short course in hospital 
housekeeping will consist of lec- 
tures, laboratory periods and sev- 
eral field trips to hospitals for 
planned demonstration. Subjects 
to be included in the course of 
study are: Philosophy of hospital 
fare in institutional organizations; 
budgeting and record keeping: 
Personnel management; job analy- 
Sis; housekeeping, supplies, equip- 
ment and procedure; linens, furn- 
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ishings and decorations; bacteriol- 
ogy, fire prevention and safety; 
practical speaking; employee train- 
ing and general cleaning. 

Every effort will be made to 
bring students into college activ- 
ities. They may participate in ex- 
tracurricular activities and are en- 
titled to care in the college health 
service. 

Upon successful completion of 
the course, students will receive a 
certificate from Michigan State 
College. 

The faculty again this year will 
be made up of carefully selected 
members of the regular college 
faculty, a few persons who are 
actively engaged in hospital work 
and several staff specialists from 
the American Hospital Association. 
Mrs. Mary R. Waller, former dieti- 
tian and housekeeper at University 
Hospital, Ann Arbor, Mich., will 
be the coordinator for the course. 


Public Relations Grant 


To supplement the American 
Hospital Association’s present pub- 
lic relations campaign, ‘‘Telling 
Your Hospital’s Story,” a $10,000 
grant has been made to the Asso- 
ciation’s educational trust fund by 
the American City Bureau, a pro- 
fessional fund-raising organization 
located in Chicago. The grant was 
arranged with the cooperation of 
James E. Almond, president of the 
American City Bureau. With the 
official acceptance of the Associa- 
tion’s Board of Trustees, prelimin- 
ary plans now are being worked 
out for a radio campaign. 

The funds will be used to pro- 
duce a 13 weeks’ series of 15-min- 
ute broadcasts with the purpose of 
educating the public to hospital 
activities and problems. The 13 
scripts will be transcribed, and the 
recordings may be available to 
member hospitals by early summer. 

The 15-minute scripts will be 
dramatic playlets. The cast will be 
made up from two to five profes- 
sional actors and a narrator. The 
recordings will contain blank spots 
to be filled in by the individual 
hospital for local publicity. Susan 
B. Jenkins of the Blue Cross Hos- 
pital Service in Kansas City, Mo., 
is writing the scripts. 


About 125 pressings will be made 
of the 13 plays. These will be 
available to member hospitals, on 
a rental basis, for broadcast by 
local stations. 


Hospital Careers Workshop 


A workshop, attended by high 
school counselors in the Philadel- 
phia area, was sponsored recently 
by the Pennsylvania Hospital. 
With the purpose of educating 
high school students to the oppor- 
tunity of a career in hospital work, 
the one-day workshop last month 
received the cooperation of the 
Board of Education of Philadel- 
phia. Ninety per cent of the schools 
in Philadelphia and surrounding 
towns were represented. 

During the morning session a 
symposium was held covering 
medicine, dietetics, library, nurs- 
ing, social service, x-ray and lab- 
oratory technology, personnel, ad- 
ministration, counseling, business 
administration, teaching and phys- 
ical therapy. Twenty members of 
the administrative and medical 
staffs of Pennsylvania Hospital, 
each representing his particular 
field, made up the faculty. 

During the afternoon session 
three round-table discussions were 
conducted in the fields of hospital 
opportunities in medicine, admin- 
istration and education. Each dis- 
cussion leader conducted three 
sessions so that all delegates were 
able to attend each session. 


Inter-Agency Institute 


Hospital managers of six gov- 
ernment agencies will attend the 
third Inter-Agency Hospital In- 
stitute, April 17 to May 5 at the 
Army Medical Center, Washing- 
ton, D. C. Participating agencies 
are the Army, Navy, Air Force, 
Veterans Administration, Public 
Health Service and the Bureau of 
Indian Affairs. The Army is spon- 
soring this third institute. 

The purpose of these institutes 
is to train experienced or potential 
hospital managers and executives 
of the three military and three 
nonmilitary agencies controlling 
hospitals. 


Nursing Workshop. 


A workshop on “A Dynamic 
Basic Nursing Curriculum,” will 
be sponsored by the Catholic Uni- 
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versity of America, Washington, 
D. C., June 9-20. Developing a 
nursing curriculum through a 
study of human developments and 
inter-personal relations as applied 
to nursing will be the theme of 
the workshop. Specialists in the 
fields of mental hygiene, human 
behavior, psychosomatic medicine, 
theology and nursing will partici- 
pate. 

Sister M. Olivia is dean of the 
School of Nursing Education at 
the university. 


Medical Library 


A community medical library 
has been established by the Jewish 
Memorial Hospital, New York City, 
for all members of the medical 
profession living in the vicinity of 
the hospital. Medical and health 
personnel will have access to the 
facilities of the library whether or 
not they are members of the hos- 
pital staff. This is another step in 
the hospital’s program to integrate 
all the health needs of the com- 
munity into one service. 

The library now contains more 
than 1,300 research volumes, 71 
periodicals and a large pamphlet 
and reprint collection. A microfilm 
unit is being planned. 


1949 Institutes 


A total of 1,036 persons attended 
the 14 institutes sponsored by 
the American Hospital Association 
during 1949. Conducted in 11 cities 
throughout the United States, each 
institute had an average attendance 
of 74 persons. A breakdown of the 
attendance at the various institutes 
follows: 

Name of Number Attend- 
Institute ance 

Accounting 

Dietetics 

Engineering 

Laundry 

Medical Records 

Nurse Anesthetists 

Pharmacy 

Purchasing 

Hospital Planning 

Personnel 


Total 


_ 
=| ee ee ey 


Institutional Training 


For the second time, the College 
of Saint Teresa at Winona, Minn., 
is offering an orientation program 
in institutional care. This course is 
designed primarily for sisters who 
wish to study sociology and its ap- 
plication to the care of children and 
the aged. 

Classes will start June 27 and 
close August 2. 
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Blue Shield Enrollment 


The 76 Blue Shield plans had an 
enrollment of more than 14,250,- 
000 as of December 31, 1949. More 
than 1,000,000 new members were 
added in the fourth quarter alone; 
2,759,597 were added in the first 
nine months of 1949 and more than 
3,759,597 were added in the 12- 
month period. 

Last year 11 new Blue Shield 
plan were added, to make the total 
of 76 Blue Shield plans as of De- 
cember 31, 1949. 

The following Blue Shield plans 
rank high in enrollment of Blue 
Shield members: 

Members 


Total added in 
Plan Membership 4th quarter 


New York City.....1,547,472 418,705 
Detroit, Mich. .......1,502,958 191,147 
Columbus Ohio ..... 658,079 192,812 
The following Blue Shield plans 
rank high in percentage of increase 
in enrollment in 1949: 
Total Growth in 
membership 1949 in % 


Chicago ...................... 143,530 629.54% 
. 174,289 . 100.04 


Des Moines Z 
Birmingham, Ala. ...... 280,934 97.37 
90.64 


Dallas, Texas .............. 285,317 
New Haven, Conn... 200,098 * 


*Started enrollment in March, 1949, and 
in first nine months enrolled 200,098 mem- 
bers. 


St. Louis Dispute 


An independent arbitration board 
appointed by the Blue Cross Com- 
mission to settle the dispute be- 
tween the St. Louis plan and the 
Chicago plan over the southern Illi- 
nois territory has awarded the en- 
rollment in that area to the St. 
Louis plan. The disagreement be- 
tween the two plans arose last year 
because of the overlapping of serv- 
ice. Early in February the board 
awarded the territory to the St. 
Louis plan and ruled that it should 
pay $15,000 to the Chicago plan as 
a token payment for the costs in- 
curred for enrollment activities. 


Steel Contracts 


Seventeen Blue Cross plans and 
their member hospitals of the Le- 
high Valley area in Pennsylvania 
agreed last month to have the Hos- 
pital Service Plan of Lehigh Valley 
act as their agent in entering into 
an agreement with the insurance 
board of Bethlehem Steel Company. 
The new agreement will provide a 


———— 


uniform set of benefits for the 120,- 
000 Bethlehem employees and their 
300,000 dependents. Similar plans 
are being worked out by the Hos- 
pital Service Association of Pitts- 
burgh and several other associated 
plans to serve the 200,000 em- 
ployees of the United States Steel 
Company and their 500,000 depend- 
ents. Employees and the employer 
each contribute 2% cents an hour. 
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AVERAGE LENGTH OF STAY 
REPORTED TO THE BLUE CROSS COMMISSION 


ADMISSION-STAY 


The lowest rate of admissions for 
the past two years was recorded for 
December 1949 when an average of 
105 Blue Cross plan members per 
thousand were admitted to hospitals. 
This was 14 admissions less than in 
the previous month when an average 
of 119 per thousand plan participants 
entered hospitals or an 11.6 per cent 
decrease. The December 1949 rate 
was somewhat lower than for the 
same period in 1948, when 109 pa- 
tients per thousand were hospitalized. 

The average length of stay for 
plan members dropped for the first 
time in four months to an average of 
7.58 days in November. In October 
1949 the average length of stay was 
7.64 days. Despite this decrease the 
November 1949 average was .12 days 
more than the November 1948 aver- 
age when the length of stay was 
7.46 days for plan patients. The No- 
vember 1947 average length of stay 
was 7.77 days. 
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Valuable New Service 
For Hospitals 


You can have authoritative 
information about terminal 
heating... free of charge! 


Recommended by the Infant Formula Room 
Committee of the American Hospital Association, 
this important new technique is the nearest 

thing to elimination of human error in the 
formula room. It produces and maintains 
bacteriologically safe formulas . . . eliminates this 
route of infection to the nursery! 


At no cost, your Pet Milk man will give you 
authoritative information about terminal heating 
procedures, the kind of equipment 

needed, and how it works! 


Terminal heating of infant formula saves hours 
of time and duplicated labor . . . frees 

needed personnel for other hospital work. 

And it can be adapted to the needs and 

budget of any size hospital! 


Your Pet Milk man has the information you 
need on terminal heating. Pet Milk conducted 
original research and played an important role 
in the development of this newer, 

safer method of formula preparation. 





Original research on infant dietary problems 

is one of the many ways the first evaporated milk 
serves the professional men and women 

who protect the nation’s health. 

ns for 
led for 
rage of ee we 

rs per || SERVING THE 


2 ~ SiczR@-=|| PROFESSIONAL MEN AND WOMEN 
erage 3 ‘omcay_..|| WHO PROTECT 

z Bvapone TED 
peg Ti f&|| THE NATION'S HEALTH 
er cen A 

19 rate SEF merce 9,608 2 

for the 


109 pa- Clip this Coupon for Factual Information 
talized. 


ay for | About Terminal Heating 
rst : 

a of PET MILK COMPANY, 

Yetober 1480-C Arcade Building, St. Louis 1, Mo. 


ay was Please have the Pet Milk man give us information 
ase the 











12 days : about terminal heating without cost or obligation. 
8 aver- 
ay was $ 
‘he No- Hospital _ 
of stay 


Name 





eS tl 


oITALS MARCH 950, VOL. 24 








- + FEDERAL, LEGISLATIVE - - 





Committee Hearings 


Congressional hearings on the 
question of compulsory vs. volun- 
tary health insurance, which have 
become a perennial fixture on the 
Washington scene, appear to be in 


on Health Laws 


February, when House Republi- 
can, sponsors of a bill to subsidize 
voluntary prepayment plans, de- 
manded that hearings be held by the 
subcommittee on health legislation. 


purpose of gathering testimony not 
only on that measure but also on 
the Bosone bill for deductible- 
benefit compulsory insurance 

On the Senate side of Capitol 
Hill, activity on health legislation 
so far this year has been minimal, 


chiefly because the Senate acted 
last year on most of the bills put 
before it and transmitted them to 
the House, where they still await 
final action. However, the Senate 
subcommittee on health is prepar- 
ing a report on its accomplishments 
and is scheduled to present it by 
March 15. Whether the subcom- 
mittee, headed by Senator James 
E. Murray (D., Mont.) plans to 
conduct public hearings on the 
Hunt bill is expected to be made 
known by that time. 

Demand hearings: The Republican 
representatives who. wrote Rep. 
J. Percy Priest, health subcommit- 
tee chairman (Dem., Tenn.), to 
demand hearings on their bill, in- 
troduced last May, were Herter, 
Mass.; Javits, New York; Case, 
New Jersey; Nixon, California; 
Morton, Kentucky, and _ Hale, 
Maine. Two other co-sponsors, 
Fulton of Pennsylvania and Auch- 
incloss of New Jersey, did not sign 
the letter of protest, which said in 
part: 

“Unless the administration faces 
this issue now, it is obvious that 
it is being preserved for 1950 cam- 
paign purposes regardless of the 
medical needs of the country. Our 
bill encourages the establishment 
of hundreds of new voluntary 
health plans by civic clubs, veter- 
ans’ groups, church groups, trade 
unions, trade associations, neigh- 
borhood associations and farmers’ 
cooperatives under adequate state 
and local:supervision to assure the 
most efficient utilization of their 
medical resources. Under our plan, 
the pressure on our medical re- 
sources which might cause them 
to break down because of prema- 
turely extra-heavy demand such as schoo! 
would occur under the adminis- A 
tration’s plan would not be in- shay 
volved.” my tite 

The plan in question, which 1s 3001 
sponsored in the Senate by Re- iw 
publican Senators Ives (N. Y.) and 
. Flanders (Vt.), is described by its 


supporters as an equitable system 
pee OLA 4 eee that would utilize services of ex- 
83 PULASKI STREET * BROOKLYN 6, NEW YORK 


It was considered likely that the 


the making again this year. The 
request would be granted, for the 


issue was raised pointedly in mid- 





The especially fine serrations of 
the LOKTITE Control—originated 
and perfected by Haslam —give 
the surgeon maximum precision 
in controlling the degree of in- 
strument expansion. It locks se- 
curely and safely, yet releases in- 
stantly by slight pressure on the 
lever. “LOKTITE”’ is the mark of 
a dependable instrument. 


AVAILABLE 
ON THE FOLLOWING INSTRUMENTS 


Beckman’s Thyroid Retractor 
Jackson's Goitre Retractor 
O’Sullivan-O’Connor’s Abdominal 
Retractor 
O’Sullivan’s Abdominal Retractor 
Steven’s Eye Needle Holder 
Weitlaner’s Retractor 
Denhardt‘s Mouth Gag 
Doyen’s Mouth Gag 
Fulton’s Mouth Gag 
Jennings’ Mouth Gag 
Wolf's Mouth Gag with Tongue 
Depressor 
Boettcher’s Tonsil Haemostat 
Crume’s Tonsil Needle Holder 
Beach’s Rectal Speculum 
Barr’s Rectal Speculum 
Dudley-Smith’s Rectal Speculum 
O’Sullivan-O’Connor‘’s Vaginal Speculum 
Gelpi’s Perineal Retractor 
Wesson‘s Perineal Retractor 


© 


c 


Senate 
limite 
nurses 
trainec 
Placed 
6539, g 


isting Blue Cross and Blue Shield 
organizations, “as contrasted with 





HOSPITALS 


MARCH 





Ny not 
also on 
ictible- 
ce. 

Capitol 
islation 
inimal, 
» acted 
Ils put 
hem to 
| await 
Senate 
yrepar- 
hments 
t it by 
ibcom- 
James 
ans to 
on the 
> made 


ublican 
2 Rep. 
ommit- 
n.), to 
ill, in- 
Herter, 

Case, 
fornia; 

Hale, 
ONnsoOrs, 
Auch- 
ot sign 
said in 


n faces 
us that 
0 cam- 
of the 
ry. Our 
shment 
luntary 
veter- 
, trade 
neigh- 
armers’ 
‘e state 
ure the 
f their 
ir plan, 
cal re- 
o them 
prema- 
such as 
{minis- 
be in- 


hich is 
by Re- 
Y.) and 
1 by its 
system 
of ex- 
Shield 
d with 


PITALS 


the administration’s bill which 
would cripple or put them out of 
pusiness.” Under its provisions, 
subscribers would pay about 3 per 
cent of their annual income, up to 
$5,000, for coverage entitling them 
to hospital and medical care. The 
bill also has sections on federal aid 
to medical and nursing education, 
local public health services, aid to 
shortage areas, hospital construc- 
tion and establishment of diagnos- 
tic centers. 

Aid to education: Several execu- 
tive sessions were held in Feb- 
ruary by the Priest subcommittee 
in attempts to smooth out rough 
spots in H.R. 5940, the bill on fed- 
eral aid to medical, nursing and 
allied professional schools. This 
bill also would create a system of 
government scholarships. Follow- 
ing the meeting on February 14, 
indications were that a solution 
was near. It is probable that the 
subcommittee will wish to com- 
plete action on other major health 
bills pending on its calendar, not- 
ably federal support of local pub- 
lic health units, school health serv- 
ices and medical research, before 
launching upon what are almost 
certain to be protracted hearings 
on health insurance. 

New bills: New bills introduced 
during the month included: 

8.2978 by Senator William Lan- 
ger (R., N. D.), providing that 
privileges for free care in Public 
Health Service hospitals shall be 
extended to persons who have 
spent ten years or more in civilian 
employ of the federal government 
if they certify to financial inabil- 
ity to meet their own hospital and 
medical expenses. 

H.J.Res.416, by Rep. James J. 
Murphy (D., N. Y.), which ord- 
ers the Public Health Service to 
conduct an investigation of health 
hazards of atmospheric solution 
and make its report to Congress 
Within three years. 

H.R.7235, by R. Carl Elliott (D., 
Ala.), amending the “G.I. bill of 
rights” to prevent loss of educa- 
tional benefits by applicants who 
are still on medical and dental 
school waiting lists. 

Awaiting Senate action: Among 
Measures that moved toward en- 
actment in February were H.R. 
3001, passed by the House and 
now awaiting disposition by the 
Senate, authorizing immigration of 
limited numbers of physicians, 
hurses and other professionally 
trained people who are now in dis- 
Placed persons camps abroad: H.R. 
6539, approved by the House Com- 
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A Fund Raising Organization 
e of Hospital Experts 
e for Hospital Campaigns 


(25 years of successful experience in the hospital field) 


* * * 


EXAMPLES OF SOME OF OUR 


RECENT CAMPAIGNS 


Annapolis Emergency Hospital 

Annapolis, Maryland 

yt gg New Wing)......... 

.. 2S See 

Ce hl, 

Total Cost. (Including both fixed fee and 
all campaign expenses)... 


* * 


Deaconess Hospital 

Grand Forks, North Dakota 

Goal a New Wing) 

ESSE SE LS 

Number of Gifts 

Total Cost (Including both fixed fee and 
all campaign expenses) 


* 


CORNING HOSPITAL 
Corning, New York 

Goal (for New Wing) 
Raised 
Number of Gifts 





June, 1949 
Population: 13,069 
reais $350,000 
$508,315 

4,820 


‘pd 6.0%, 
December, 1948 
Population: 20,228 
-ovs.-.-2----500,000 
4,260 

ar 6.4%, 


February, 1949 
Population: 16,212 





$325,000 





Total Cost (Including both fixed fee and 





all campaign expenses) 
* * * 


*Peninsula General Hospital 

Salisbury, Maryland 

Goal a New Wing) 

a 

eee eee 

Total Cost (Including both fixed fee and 
all campaign expenses)... 


May, 1949 
Population: 10,313 
_.....-..$350,000 
_.......$473,725 
3,798 


— 


*Our second successful campaign for Peninsula General Hospital. 








When your Board's next fund raising problem arises, your 
first move toward campaign victory will be to request a 
Haney consultation . . . without any obligation or expense. 











CHARLES A. HANEY 


& 
ASSOCIATES, INC. 


259 WALNUT STREET 


NEWTONVILLE 60,MASSACHUSETTS 
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mittee on the Armed Services, approved previously in the Senate 
which authorizes construction of a —and sent to the President for sig- 
new home for the Armed Forces nature was S.J.Res.105, which per- 
Institute of Pathology; and H.R. mits Sister Elizabeth Kenny, an 
5876, approved by the Senate Com- Australian citizen, to enter and 
mittee on Armed Services, which leave the United States virtually 
amends the Army-Navy Nurses without restrictions. 

Act of 1947 to stimulate recruit- In February the House Commit- 
ment for both the Nurse Corps tee on Appropriations published 
and Women’s Medical Specialist transcripts of hearings held a few 
-Corps. weeks previously on appropriations 
Passed by the House—it was requests of the Public Health Serv- 




















New! for your laboratory 
THIS “10 FEATURE SINK” 


...at No Extra Cost 

















A GUARANTEED 
PRODUCT OF 
KEWAUNEE MFG. CO. 
Available Now 
Tie iicls a tare 


















Molded in one piece 
No joints or seams 





Interior corners are radiused 

Attractive uniform ebony black surface 

Sloping bottom to give complete drainage 

Guaranteed to withstand maximum thermal shock in 

normal laboratory use 

e Extremely resistant to all chemical attack other than 
hydrofluoric acid 

e Extremely resistant to attack by bases and salts 

e Highly resistant to attack by acids at room temperatures 

e Easily and thoroughly cleaned with detergents or if 

necessary by solvents 





















Write for Special Kemtherm Sink Folder illustrating and describing 
15 models of this new “IO Feature Sink” for all Laboratory uses 


Representatives and Sales Offices 
in Principal Cities 
8 
C. G. Campbell, President 


5082 SOUTH CENTER STREET e ADRIAN, MICHIGAN 



















ice, St. Elizabeth Hospital and 
other units of the Federal Security 
Agency, bringing to light a number 
of facts heretofore undisclosed. As 
shown by the printed transcripts, 
the hearings—conducted in execu- 
tive session—revealed, among other 
things, that in one federal hospital 
patients are being “starved” in 
order to stretch the budget to buy 
antibiotics. 

Questioning of Herman A. John- 
son, acting . superintendent of 
Freedmen’s Hospital, by Rep. 
Frank B. Keefe (R., Wis.) included 
the following colloquy: 

Mr. JOHNSON: We took some 
$16,000 from other funds in order 
to buy drugs and medical and 
surgical supplies. 

Mr. KEEFE: You perhaps took 
funds from subsistence last year 
and put it into drugs? 

Mr. JOHNSON: That is right. 

Mr. KEEFE: And starved the 
people and provided drugs; is that 
it? 

Mr. JOHNSON: That is correct, 
and then did not have sufficient 
drugs. This year we are doing the 
same identical thing. It gets to the 
place now where one has to budget 
a $10 expenditure. We run short of 
x-ray film; we run short of such 
things as streptomycin and other 
antibiotics . . . It is a matter of 
juggling from one place to another. 

Freedmen’s Hospital and its par- 
ent institution, Howard University, 
are administered by the Federal 
Security Agency. Howard Univer- 
sity Medical School is one of the 
nation’s two medical schools for 
Negro students. ° 

Another session of the appro- 
priations hearings was devoted to 
outlining progress made under the 
Hill-Burton Act, with testimony 
being presented by Dr. John W. 
Cronin, chief of the Division of 
Hospital Facilities, Public Health 
Service. He was questioned at 
length by Representative Keefe, 
particularly with regard to inelig- 
ibility of domiciliary homes to 
benefit under terms of the Hill- 
Burton Act. Dr. John R. McGib- 
ony, chief of the new Division of 
Medical and Hospital Resources, 
explained how his unit plans to 
allocate $1,000,000—provided Con- 
gress grants the sum—among hos- 
pitals, medical schools and other 
institutions for research and dem- 
onstrations designed to improve 
hospital services. 
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As of January 1, said Dr. McGib- 
ony, 58 applications for these re- 
search grants had been received, 
aggregating $3,000,000. Requests 
will be screened by an advisory 
committee composed of Dr. Robin 
Cc. Buerki, Dr. William T. Sanger, 
Dr. Franklin D. Murphy, Dr. An- 
thony J. J. Rourke, Dr. D. V. Gallo- 
way, Dr. Dean A. Clark, Dr. Albert 
W. Snoke, Dr. John B. Pastore, C. 
Rufus Rorem, Ph.D., and George 
Bugbee, executive director of the 
American Hospital Association. 


“We hope to keep all the re- 
quirements, regulations and red 
tape to an absolute minimum con- 
sistent with following a pattern of 
research in clinical medicine made 
by the National Institutes of 
Health’, Dr. McGibony testified. 
“There will be the same type of 
academic freedom as there has been 
in the past in the grant program 
for clinical research by the Pub- 
lic Health Service. To qualify, a 
state or recipient must show that 
they, of course, are a nonprofit 
organization, or a group within the 
state the same, and that they would 
follow the minimum pattern of 
regulations established.” Any copy- 
right or inventions which might 
come out would be available to 
the public in general and all 
knowledge derived from studies 
would be available to all hospitals 
and state groups in the country, 
said Dr. McGibony. 

When Federal Security Adminis- 
trator Oscar R. Ewing appeared 
before the committee on January 
25, he was subjected to incisive 
questioning on health insurance, 
proposed elevation of the Federal 
Security Agency to department 
status as recommended by Mr. Ew- 
ing, his choice of assistants and 
other policies. 


New Health Branch 


To help overcome the health 
hazards created by the increasing 
use of radioactive materials and 
radiation-producing machinery, a 
Radiological Health Branch has 
been established asa unit of the 
Engineering Resources Division of 
the Public Health Service. The new 
branch will correlate radiological 
health activities in the Public 
Health Service and develop a 
training program in the new field 
for public health workers. Under 
the direction of Dr. Edwin G. Wil- 
liams, the Radiological Health 
Branch also will serve as an infor- 
mation center for federal, state and 
local health agencies. 
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on EMERSON-ELECTRIC BELT-DRIVE 


BALL-BEARING EXHAUST FANS 


for Vertical or Horizontal Installation 


Now is the time to head off ‘‘summer 
slump’. . . combat fatigue and in- 
crease, workers’ efficiency with 
dependable Emerson-Electric Ex- 
haust Fans. Substantial price reduc- 
tions on the complete line of Belt- 
Drive, Ball-Bearing Exhaust Fans 
make proper ventilation an even 
better-paying proposition in 1950! 
Equipped with ball-bearing motors 
and special thrust shaft mountings, 
these powerful fans offer longer, 
quieter service, require less servic- 
ing, and may be mounted at any 
desired angle. Available in four blade 
sizes, 30", 36", 42” and 48”, with 








Industrial installation of 48-inch Exhaust 
Fans, with automatic wall shutters. 


capacities up to 19,350 CFM. Take 
advantage of Emerson-Electric’s 60 
years of ventilating equipment 
manufacturing experience. See your 
electrical contractor, or write for 
free Exhaust and Ventilating Bul- 
letin No. 531. 


DIRECT-DRIVE EXHAUST FANS 


Available in 5 sizes, 
with blade sizes from 
12 to 30 inches. Quiet- 
type overlapping 
blade assembly, fully- 
enclosed, ball- or 
sleeve-bearing motors. 


THE EMERSON ELECTRIC MFG. CO., St. Louis 21, Missouri 


EMERSON 75 ELECTRIC 


MOTORS « FANS ——=——"——_ APPLIANCES 
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The federal government’s status 
as a hospital builder and admin- 
istrator, with particular reference 
to military and veterans hospitals, 
underwent a fine-tooth comb in- 
spection in February. On the first 
day of the month, Secretary of 
Defense Louis Johnson ordered the 





Reduction of Army and Navy Hospitals 


most drastic cutback of Army and 
Navy .hospitals in peacetime his- 
tory. Less than two weeks later, 
the National Rehabilitation Con- 
ference held in Washington under 
American Legion sponsorship crit- 
icized slowness in construction of 
new hospitals by the Veterans Ad- 





RLP Pure Latex Tubings are exhaustively tested in this modern laboratory. 


QUALITY CONTROL 





in the manufacture of 
pure latex Surgical Tubing 


Control is the watchword at RLP. From the huge storage tanks 
of raw liquid latex — through the manufacturing processes —to the 
packaging of the finished surgical tubing, every step is subject to 
rigid tests and controls. This strict supervision assures you of the 
same high quality in every box of RLP Pure Latex Surgical Tubing 


you order. 


Controlled quality is just one of many reasons 


World Suppliers of 
Pure Latex Tubing 


world. 





why RLP Surgical Tubing has such an enviable 
reputation among users. Its proven purity, strength 
and long life have long made RLP the standard 
of quality in hospitals and institutions all over the 


Specify RLP for the finest, purest latex 
tubings it is possible to make. 


RLP 22. Surgical Tubing 


6 Standard Sizes 


RLP 22. Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 








ministration, followed by similar 
complaints on the part of commit- 
tees of Veterans of Foreign Wars, 

Secretary Johnson and his chief 
of medical services, Dr. Richard L. 
Meiling, defended the closing of 
five general hospitals and reduc- 
tion in status of 13 others as a step 
that would effect recurring annual 
savings of $25,000,000 without im- 
pairing services to active duty per- 
sonnel. 

Scheduled to be inactivated no 
later than June 30 are the Army’s 
Murphy (Waltham, Mass.), Valley 
Forge (Phoenixville, Pa.), Oliver 
(Augusta, Ga.) and Percy Jones 
(Battle Creek, Mich.) hospitals 
and the U. S. Naval Hospital at 
Long Beach, Calif. 

Of the other Army general hos- 
pitals affected, -Beaumont (Ft. 
Bliss, Texas) and Madigan (Ft. 
Lewis, Wash.) each are reduced 
to 500 beds. Among station hos- 
pitals, Camp Gordon (Augusta, 
Ga.) drops to 200 beds; Camp Cus- 
ter (Battle Creek, Mich.) to 100, 
and Fort Monroe (Va.) is reduced 
to dispensary status. In addition, 
other Army station hospitals must 
be trimmed by a total of 800 op- 
erating beds before June 30. The 
Air Force was affected only by 
having its station hospitals at San 
Antonio and Denver reduced to 
dispensary status. 

The Navy, besides losing Long 
Beach hospital, was directed to cut 
the following general hospitals to 
the bed figures indicated: Ports- 
mouth, N. H., 35 beds; Jackson- 
ville, Fla. 180 beds; Memphis, 
Tenn., 150 beds; Corpus Christi, 
Texas, 100 beds, and Mare Island, 
Calif., 50 beds. 

All of the hospitals involved 
stopped admitting new patients on 
February 15, except for emergency 
treatment. 

On February 10, the National 
Rehabilitation Commission of the 
American Legion, after its annual 
three-day conference in the capl- 
tal, adopted resolutions deploring 
failure to transfer to Veterans Ad- 
ministration any of the five mili- 
tary hospitals being closed and 
recommending that the Legion’s 
executive committee launch a spe- 
cial investigation of federal hos- 
pitalization. On the previous day, 
the rehabilitation conference ha 
recommended reactivation of the 
old Federal Board of Hospitaliza- 
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her new post May 1 with the rank 
of captain, will report to the Bu- 
reau of Medicine and Surgery on 
March 15 for orientation. She is 


At the conference February 20-26, 
she was to present reports on utili- 
zation of psychiatric nursing con- 
sultants and on the status of non- 


tion (it was discontinued in 1948 
and its functions were assumed by 
Budget Bureau). 

Delegates to the rehabilitation 





similar conference were loudly critical professional nursing personnel in now on duty at the Naval Medical 

mmit- of veterans’ hospital construction the United States. Center on Guam. 

Wars. progress notwithstanding the pres- Captain DeWitt, whose home is 

s chief entation of a report by F. H. Dry- Nurse Corps Director in Susquehanna, Pa., has been head 

ard L. den, assistant veterans administra- The Navy Department has an- of the corps since April 1946. Com- 

ing of tor in charge of construction, joynced the appointment of Comdr. mander Gibson, a native of Texas, 

reduc- showing that 26 new hospitals and Winnie Gibson as director of the has been a member of the Navy 

a step six major additions are scheduled Njayy Nurse Corps to succeed Capt. | Nurse Corps since 1930. 

annual for completion during this calen- Nellie Jane DeWitt upon her re- 

ut im- dar year. These 32 projects will tirement from active duty after Epidemic Aid 

y per- contain 11,710 beds. So far this more than 30 years service. Com- Seventeen states in which epi- 
year construction contracts have mander Gibson, who will assume  demics or disasters occurred dur- 

ted no been let for a 400-bed hospital at 

\rmy’s West Haven, Conn., and a 350-bed 

Valley addition at Minneapolis. 

Giver I WHO Delegate 

spitals Lucile Petry, assistant surgeon 





ital at general of the Public Health Ser- 


vice and chief of nursing services, 
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1 hos- arrived in Geneva, Switzerland, in 
(Ft. mid-February to attend a meeting [ ~— QUICKL 
1 (Ft. of the Expert Committee on Nur- P 
>duced sing, World Health Organization. : 
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Ports- L directly in center of base for 
-kson- maximum stability. Base is of 
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ing 1949 received emergency aid 
from the Atlanta Communicable 
Disease Center of the Public Health 
Service. Assistance was given in 21 
disasters and epidemics. 

State health departments in five 
states received help from the cen- 
ter during serious outbreaks of 
poliomyelitis. In addition to polio 
research, investigators from the 


center gathered specimens in epi- 
demic areas to which they were as- 
signed and sent them by air ex- 
press to laboratories of the Com- 
municable Diseases Centers. After 
determining as much as possible 
about the cause of the outbreak, 
the center aided the state and local 
health departments in providing 
immunization, isolation and quar- 
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antine, sanitation, insect and ro- 
dent control, veterinary public 
health service and emergency med- 
ical care. 


Rehabilitation Change 


For greater emphasis on reha- 
bilitation, several organizational 
changes have been made in the 
Physical Medicine Service of the 
Veterans Administration. Former 
educational therapy and manual 
arts therapy sections in adminis- 
tration hospitals and centers now 
are under the supervision of the 
chief of the occupational therapy 
section. 

Advantages of the reorganiza- 
tion, according to Dr. Paul B. 
Magnuson, chief medical director 
of the Veterans Administration, 
are greater medical supervision 
and the elimination of duplicate 
therapeutic activities and equip- 
ment. In addition there will be 
more efficient assignment and 
scheduling of patients for the var- 
ious phases of their rehabilitation 
treatment. 


Director of Nursing 


Mildred Struve has been ap- 
pointed director of nursing serv- 
ices for the Clinical Center now 
under construc- 
tion at the Na- 
tional Institutes 
of Health at 
Bethesda, Md. 

Miss Struve, is 
a senior nurse 
officer in the 
Public Health 
Service and is 
director of 
nursing services 
at the U. S. Ma- 
rine Hospital, Seattle. 

Nurses at the Clinical Center 
will have a doubly important role. 
In addition to bedside nursing, 
nurses at the center will act as 
part of the many professional 
teams at the hospital investigating 
methods of treatment and preven- 
tion of long-term illnesses such as 
cancer, heart disease, arthritis and 
mental diseases. 

Miss Struve entered the Public 
Health Service in 1949. For a num- 
ber of years prior to that she was 
supervisor of nursing in a research 
unit and Osler Clinic at Johns 
Hopkins Hospital, Baltimore. 
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Tri-State Hospital Assembly Plans 


Plans now are being completed 
for the twentieth annual Tri-State 
Hospital Assembly, to be con- 
ducted May 1-3 at the Palmer 
House in Chicago. There will be 56 
sessions, 50 of which will be con- 
ducted by 33 different sections. 
Three general sessions will be held 
during the morning of each day of 
the conference. Two special events 
to be presented are an “Acute 
Problems Tribunal,’ Monday eve- 
ning, May 1, and a “Truth and 
Confidence” session at the final 
afternoon meeting, May 3. 

The speaker at the annual ban- 
quet, May 2, will be Robin S. Wil- 
liams of the International Harves- 
ter Company. One of the outstand- 
ing features at the banquet will be 
the presentation of keys for meri- 
torious service to one person from 
each state represented at the as- 
sembly. Those persons who have 
been chosen by their state hospital 
associations for the 1950 awards 
are: 

Indiana—Nellie G. Brown, ad- 
ministrator of Ball Memorial Hos- 
pital, Muncie. 

Illinois—Ernest I. Erickson, ad- 
ministrator of Augustana Hospital. 
Chicago. 

Michigan — Dr. Harley A. 
Haynes, former administrator of 
the University of Michigan Hospi- 
tal, Ann Arbor. 

Wisconsin—Oscar E. Olson, 
chief engineer, State of Wisconsin 
General Hospital, Madison. 

Dr. Malcolm T. MacEachern, 
director emeritus in charge of hos- 
pital activities of the American 
College of Surgeons is chairman 
of the Tri-State Hospital Assem- 
bly. Albert G. Hahn, administrator 
of the Protestant Deaconess Hos- 
pital at Evansville, Ind. is execu- 
tive secretary. Program plans are 
being supervised by Leo M. Lyons, 
director of St. Luke’s Hospital, 
Chicago. 


Protestant -Association 


For the first time, several de- 
Nominational hospital associations 
of the Protestant Church were to 
have met concurrently with the 
American Protestant Hospital As- 
sociation March 1-3 at Chicago. 
All groups were to have: conducted 
individual meetings for the first 
two days and then planned to unite 
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with the American Protestant Hos- 
pital Association for a dinner on 
March 2. It was also planned that 
all groups would attend the ses- 
sions of the Protestant association 
and the National Conference on 
Protestant Homes for the Aged on 
March 3. 


Dr. Malcolm T. MacEachern, di- 
rector emeritus of the American 
College of Surgeons, was to have 
been installed as president of the 
American Protestant Hospital As- 
sociation. 


South Carolina 


At a regular meeting of the 
South Carolina Hospital Associa- 
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tion at Columbia late in January, 
officers for this year were elected. 
They will not assume office until 
the annual Carolinas-Virginias 
Hospital Conference May 11. 
Those named at the January 
meeting are: President-elect, T. B. 
Stevenson, superintendent of Col- 
leton County Hospital, Walter- 
boro; secretary-treasurer, J. B. 
Wachtman, administrator of Con- 
way Hospital; first vice president, 
R. C. O’Brien, administrator of the 
Anderson County Hospital; sec- 
ond vice president, Mrs. Eula B. 
Lamarr, R.N., superintendent of 
the Aiken County Hospital; third 
vice president, George R. Darden, 
administrator of Camden Hospital. 


Massachusetts 


Dr. Warren A. Cook, executive 
director of the New England Dea- 
coness Hospital, Boston, was 
named president of the Massachu- 
setts Hospital Association when 
the group had its annual meeting 
January 20 at Boston. Other offi- 
cers elected are: 

Vice president, Paul J. Spencer, 
director of Lowell General Hospi- 
tal; secretary (re-elected), Dr. 
Gerald F. Houser, director of 
Faulkner Hospital, Boston; treas- 
urer, Georgie Boulter, R.N., super- 
intendent of the New England 
Baptist Hospital, Boston. 

Delegates named to the Ameri- 
can Hospital Association are Al- 
bert O. Davidsen, director of 
Sturdy Memorial Hospital, Attle- 
boro, and Dr. Albert G. Engelbach, 
director of Mount Auburn Hospi- 
tal, Cambridge. Alternates are 
William S. Brines, director of 
Malden Hospital and Dr. Winthrop 
B. Osgood, director of Memorial 
Hospital, Worcester. | 


Illinois Secretary 


Mrs. Florence S. Hyde, assistant 
secretary of the Illinois Hospital 
Association, has been appointed 
fulltime executive secretary ac- 
cording to an announcement from 
Leo M. Lyons, president of the 
association. Since 1942 Mrs. Hyde 
has been editor of the Illinois asso- 
ciation News Bulletin. For the past 
three years she has been part-time 
public relations director at Pres- 
byterian Hospital, Chicago, in ad- 
dition to her duties with the hos- 
pital association. Mrs. Hyde has 
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acted as public relations consultant 
for several hospitals in Illinois. 


New England Assembly 


Two officials of the American 
Hospital Association, President- 
elect Charles F. Wilinsky, M.D., 
and George Bugbee, executive di- 
rector, will speak at the twenty- 
seventh annual meeting of the 
New England Hospital Assembly 
this month. More than 5,000 per- 
sons are expected to attend the as- 
sembly, March 27-29 at Boston. 

In addition to the general ses- 
sions planned, one of the special 
features will be the annual trustee 
institute. Assembly President Les- 
ter E. Richwagen, superintendent 
of Mary Fletcher Hospital, Bur- 
lington, Vt., will be chairman for 
the trustee institute. 
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National Society for Crippled Children and 
Adults, 11 §. LaSalle St., Chicago 3, Ill. 


The National Society for Crip- 
pled Children and Adults, Inc. 
will officially open its 1950 cam- 
paign for funds March 9 when 
the sale of Easter seals begins. 
Of the many services provided 
by contributions to the society, 
one of the most important is the 
expert medical care and treat- 
ment for crippled children in 
hospitals throughout the coun- 
try. In addition to hospital and 
medical care and surgery, Easter 
seal funds will support diag- 
nostic clinics and hospital 
schools, will pay part or all of 
the salaries of therapists and 
special teachers and will sup- 
port curative workshops. 











According to Paul J. Spencer, 
director of the Lowell (Mass,) 
General Hospital and assembly 
chairman, other featured speakers 
will be: Dr. Leonard A. Scheele. 
the surgeon general; Dr. Dean A. 
Clark, director of the Massachusetts 
General Hospital, Boston, and John 
H. Crider, Pulitzer prize winner 
and editor of the Boston Herald. 


San Diego Council 


Officers of the Hospital Council 
of San Diego County, Calif., have 
been elected for 1950. Those 
named are: 

President, Dr. W. W. Stadel, su- 
perintendent of San Diego County 
Hospital, San Diego; vice presi- 
dent, B. C. Marshall, administrator 
of Paradise Valley Sanitarium and 
Hospital, National City. The exec- 
utive secretary is Walter C. Gorby 
of San Diego. 


Rhode Island 


All incumbent officers of the Hos- 
pital Association of Rhode Island 
were re-elected at a December 
meeting at Providence. They are: 

President, William Sleight, as- 
sistant director of the Roger Wil- 
liams General Hospital, Provi- 
dence; vice president, Dr. Hilary 
J. Connor, superintendent of the 
Charles V. Chapin Hospital, Provi- 
dence; secretary, Arthur A. Almon 
Jr., business manager of Butler 
Hospital, Providence; treasurer, 
Nicholas Janson, business manager 
of the State Hospital for Mental 
Diseases, Howard. 

Carl A. Lindblad, superintendent 
of the Roger Williams General 
Hospital was named delegate to 
the American Hospital Association. 
Mr. Almon is his alternate. 


Pan American Institute 


An institute on the latest meth- 
ods of hospital administration will 
be conducted at Rio de Janeiro, 
Brazil, from June 18 to July 1. This 
Third International Institute on 
Organization and Administration 
of Hospitals was announced by of- 
ficers of the Pan American Sanitary 
Bureau — Regional Office of the 
World Health Organization, the 
Inter-American Hospital Assocla- 
tion, the Ministry of Education and 
Health and the National University 
of Brazil. - 

Educators from nine countries 
will serve as the faculty. 
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Health Information Group Established 


In an effort to improve the na- 
tion’s health facilities through the 
dissemination of information about 
them, the MHealth Information 
Foundation has been established 
by members of the pharmaceuti- 
cal, drug and allied industries. The 
chairman of the foundation’s board, 
John G. Searle, president of G. D. 
Searle and Company, said, “The 
foundation will seek to encourage 
the mass distribution of all health 
facilities by finding out where they 
are needed and what can be done 
to distribute them efficiently.” A 
nonprofit organization, the new 
foundation will not engage in lob- 
bying or propaganda activities. 

Mr. Searle, at a meeting in New 
York City announcing the forma- 
tion of the group, went on to say, 
“Pharmaceutical, drug and. allied 
industries are financing the health 
information group because they 
have a special interest in health 
and no other industry is in a better 
position to undertake the task.” 

Late last month it was announced 
that Kenneth Williamson, assistant 
director of the American Hospital 
Association, will become executive 
director of the new foundation. Mr. 
Williamson will leave the Associa- 
tion March 20. 


President of the new organiza- 
tion is Adm. William H. P. Blandy, 
US.N. (Ret.), who, before his re- 
tirement, was commander in chief 
of the Atlantic fleet and was in 
command of the joint Army-Navy 
task force which exploded the 
Bikini atom bomb. Outlining the 
specific projects on which the 
foundation will work, Admiral 
Blandy said that one of the first 
projects will be an inventory of 
available factual data on the na- 
tion’s health facilities with empha- 
sis on the relation to population 
and its distribution. At the same 
time another study will be made of 
so-called marginal areas — areas 
Where it is believed that adequate 
health facilities are lacking. 

Admiral Blandy has stressed the 
fact that much of this country’s 
tapid progress in the health field 
is due to the fact that the dissem- 


ination of vital information to the 


Public about many diseases has 
been responsible for the solution 
of many health problems. It will 
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Admiral Blandy, president 


be the Health Information Foun- 
dation’s purpose to disseminate the 
information to the general public 
after it has been developed in re- 
search laboratories, in hospitals 
and in doctors’ offices. In summing 
up the effect of proper distribution 
of information and its relation to 
health progress, Admiral Blandy 
said, ““You have all seen the aston- 
ishing progress which has been 
made in the field of health and no 
doubt you have realized that to a 
great extent information has been 
largely responsible for that prog- 
ress. Increasing public need and 
interest in health information is 
shown by the constantly increasing 
space and time which newspapers, 
Magazines and radio are devoting 
to information about health. A 
good deal of this information has 
told about the progress we have 
made during the past 50 years.” 

In addition to Chairman Searle 
and President Blandy, officers of 
the Health Information Founda- 
tion are: Vice presidents, James 
Hill Jr., Sterling Drug Co., New 
York City, and Franklyn Bliss 
Snyder, president emeritus, North- 
western University; secretary, Dr. 
Frederick J. Cullen, Proprietary 
Association of America, Washing- 
ton, D. C.; treasurer, S. B. Penick 
Sr., S. B. Penick and Co., New 
York City. Mr. Snyder now is pres- 
ident of Presbyterian Hospital, 
Chicago. 


Cleveland X-Ray Plan 


A Joint Committee for Hospital 
Chest X-Rays has been established 
by the Cleveland Hospital Council 


and the Anti-Tuberculosis League 
in that city. The program of x-ray- 
ing outpatients and inpatients in 
all Cleveland hospitals first was 
considered in 1945 but was delayed 
because of the war. 

To put the program into action, 
the joint committee has appointed 
Dr. Harry L. Rockwood as execu- 
tive director of the group. Dr. 
Rockwood, a former city health 
and welfare official, will act as 
liaison officer to coordinate the 
efforts of the hospitals with that of 
the entire county. 


Film on Fractures 


A teaching film on fracture 
treatment has been produced by 
the American College of Surgeons 
under a grant from the Johnson & 
Johnson Research Foundation. The 
movie, ‘Fractures: An Introduc- 
tion’? is a 16mm sound film in full 
color with a running time of 27 
minutes. Several types of frac- 
tures are demonstrated along with 
the proper treatment that is nec- 
essary. Subjects included in the 
movie are: Mechanism and path- 
ology; the bone healing process: 
use of anesthesia; principles and 
techniques of reduction; mainte- 
nance of reduction, and the main- 
tenance of function. Emphasis is 
placed on the treatment of an in- 
jured individual rather than 
merely a broken bone. 

The film also includes animated 
anatomical drawings, correlated 
with roentgenological findings, to 
supplement the live-action pho- 
tography. 

Hospitals and medical schools 
may request use of the film by 
writing to Johnson & Johnson, 
Orthopedic Products Division, New 
Brunswick, N. J. 


Nursing Folder 


As another aid in recruiting 
nurses this year, the Committee 
on Careers in Nursing has pub- 
lished a _ picture folder which 
shows life in a school of nursing 
as well as fields open to a gradu- 
ate nurse. The 24 photographs ap- 
pearing in the folder are authentic 
scenes taken at government and 
civilian hospitals throughout the 
country. 

Plans are to distribute the fold- 
er to prospective students, their 
parents and counselors. Local re- 
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cruitment groups and schools of 
nursing also will use it. 

General qualifications for enter- 
ing a nursing school are included. 


1949 Population Growth 


A near all-time high in the birth 
rate combined with a record low 
death rate resulted in an increase 
of 2,500,000 in the population of 
the United States last year. Births 


in 1949 totaled 3,700,000 — the 
third successive year that births 
exceeded 3,500,000. The rate for 
that year was approximately 25 per 
1,000 population, including the 
armed forces overseas. This is the 
ninth consecutive year that the 
birth rate has exceeded 20 per 
1,000. 

An additional factor in the rapid 
population growth is the decline 
of the infant mortality rate. Ten- 








Mr. H. 
“What'll | do?’’ 


Sebastian Jones  }y) 


en it comes to solving YQUR FLOOR 


looked at his dingy floors and cried, 



















Then he remembered what his flooring contractor had told him—’‘consult 


your nearest HILLYARD Maintaineer.’’ So he telephoned. & “Come 


at once!” 


Rushing to the scene, the HILLYARD Maintaineer thoroughly examined 
the floors. ‘Mn! This one is neglected! This one is being ruined by improper 


care. But, | can SAVE YOUR FLOORS.” 


So the HILLYARD Maintaineer got busy with Super Shine-All, the neutral 


chemical cleaner. . . 


showed Mr. Jones how dirt and grime practically floats 


off floors when you use Hillyard’s gentle acting cleaner that needs no rinsing 
. . showed him which Hillyard products to use for a safe, lustrous polish. 


“It’s a miracle!’’ exclaimed Mr. Jones. 


“RIGHT!”’ said the Hillyard Maintaineer. ‘Scientific Hillyard care does 
the job in half the working time—cuts maintenance costs in half.” “iy 


“‘How can | thank you!’ said Mr. H. Sebastian Jones. 


“Tell your friends.’’ 


AMA 


said the Hillyard Maintaineer. 


The services of Hillyard Maintaineers throughout the world are free to anyone 


with floor problems. 


“‘Call on me anytime. My help is FREE and warehouse stocks are nearby.” 





Branches 
in Principal Cities 











tative figures for 1949 show that 
the infant mortality rate was 3] 
per 1,000 live births. The steady 
downward trend during the past 
10 years has resulted in the say- 
ing of nearly 325,000 infant lives, 

A third reason for the popula- 
tion increase is the low death rate 
reported. The death rate for 1949 
was about 9.7 per 1,000 or 2 per 
cent under the previous minimum 
set in 1948. This low death rate 
is especially significant in view of 
the fact that there is a larger pro- 
portion of older people in the pop- 
ulation. 


Birth Weight Information 


This year birth certificates in all 
but one state will include the item 
on birth weight. This item will 
provide the basis for compiling 
valuable information about pre- 
mature birth, which now is the 
leading cause of death in early 
infancy. 

A concerted effort is being made 
throughout the country by state 
departments of health, in coopera- 
tion with the Public Health Ser- 
vice, to obtain accurate reporting 
of the birth weight of all live born 
and stillborn infants. 

Circulars have been sent to hos- 
pitals and institutions by most 
state health departments. The leaf- 
let, “Weigh Each Newborn Infant,” 
is being distributed to hospital 
staffs responsible for weighing in- 
fants and for filling out birth cer- 
tificates. Another circular, “How 
Important Is Weight?” has been 
made available for posting on hos- 
pital bulletin boards. A number of 
states also are distributing the 
leaflet to physicians delivering 
babies out of hospitals, and to 
midwives. . 


Filing Manual 


All filing departments at the 
New York Hospital, New York 
City, may be reorganized on the 
basis of the American Hospital 
Association’s new Manual on Hos- 
pital Records Administration. 
Copies of the manual have been 
distributed to all departments of 
the hospital. In addition, officials 
of the hospital conducted a meet- 
ing for all administrative and de- 
partment heads and secretaries 
and clerical personnel. Speaking 
at the meeting was Margaret Odell 
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of Remington Rand, Inc., who was 
a consultant to the Committee on 
Research Project for Administra- 
tion Filing Systems, which pre- 
pared the Association manual. 


Addition to St. Luke's 


Plans for an addition to St. 
Luke’s Methodist Hospital, Cedar 
Rapids, Iowa, were to have been 
completed late last month, climax- 
ing several years of surveys, plan- 
ning and a fund raising campaign. 
With the aid of a federal grant, 
construction on the new building 


is expected to begin in May. Bids 
will be taken early in April, and 
completion is scheduled for August 
1951. 

Louis B. Blair is superintendent 
of the hospital. 


Hospital Expansion 


In late January construction was 
completed on a new three-story 
addition to the Cushing (Okla.) 
Municipal Hospital. The $365,000 
wing has doubled the amount of 
floor space in the hospital, raised 
the number of beds from 30 to 
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60, and tripled the surgery, emer- 
gency room facilities, nursery and 
delivery rooms. Other additions 
included a central drug supply 
room, a record room, more space 
for laboratory and x-ray depart- 
ments and more lounges for vis- 
itors and personnel. 

One complete section of the 
Cushing Daily Citizen was devoted 
to a description of the new hospi- 
tal, photographs of the exterior 
and interior and several stories on 
the administration of the hospital. 
Residents of the town also had an 
opportunity to have a first-hand 
glimpse of the. hospital at an open 
house. 




































CURRENT LISTING 
OF NEW MEMBERS 














INSTITUTIONAL MEMBERS 


CALIFORNIA 
Fresno, General Hospital of Fresno County 
ILLINOIS 
Fairfield, Fairfield Memorial Hospital Assn. 
IOWA 
Laurens, Hovenden Memorial Hospital 
KENTUCKY 
Glasgow, Clinic Hospital 
MICHIGAN 
Flint, Hynds Convalescent Hospital 
Menominee, St. Joseph’s Hospital 
MISSISSIPPI 
Byhalia, Leonard Wright Sanatorium 
NEW JERSEY 
Phillipsburg, Warren Hospital 
NEW YORK 


Upton, L. I., Brookhaven National Lab. 
Hospital 













OHIO 
Portsmouth, Portsmouth General Hospital 


OKLAHOMA 
Mooreland, Northwest Community Hospital 


SOUTH CAROLINA 
Joanna, Joanna Memorial Hospital 





















PERSONAL MEMBERS 


Alexon, John M. — Admin. — Virginia 
(Minn.) Municipal Hospital 

Austin, Philip A.——Adm. Res.—St. Barnabas 
Hospital for Chronic Diseases—New York 










City 
Bailey, Eugene L.—Admin.—Panola Coun- 
ty Hospital—Carthage, Texas 
Barron, Evelyn A., R.N.—Supt. Nrs.—Port- 
land (Maine) City Hospital d 
Barron, Matthew I.—Exec. Dir.—Portlan 
(Maine) City Hospital 
Bartel, George J.— Supt.— St. Barnabas 
Hospital—Minneapolis ish 
Beddow, John H.—Dir. of Pers.—Jewish 
Hospital—Philadelphia . 
Bernecker, Ed. M.—Adm.—New York Unk. 
—Bellevue Medical Center—New Yor 


City : 
Blythe, Harry A.—Admin. Asst.—Univer- 
sity of Chicago Clinics a 
Bobst, Rachel (Mrs.) —Exec. Hskpr. 
Springfield (Ohio) City Hospital _St. 
for Children— 










Bromley, Brooks— Managing Di 
Christopher’s Hospital 
Philadelphia ial 

Brown, Eee ae quam Memori 
Hospital—Abingdon, Va. 

Burke, Gardner A.—Acctng. Off.—Sonoma 
County Hospital—Santa Rosa, ( alif. a's 

Cafaro, Nicholas J—Adm. Asst.—St. Jo 
Episcopal Hospital—Brooklyn 
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HYDROTHERAPY 


All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 


massage 


In physical medicine, 


FuLt BO Ille equipment is more and more 
the preferred choice of specialists and hospitals 

alike. Precision engineering “builds” into each Ille unit a 
high degree of efficiency, safety and economy of operation—such important 

considerations in equipment designed to relieve pain and disability and improve function. 


Descriptive literature and medical reprints readily available. 


TION AR HM h 
COMBINpobile det iripoot Bath) 
(An ten 


. County 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, Seams | 


spital 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. pe 
4, S 


Y MEDICAL AS? 


tal Assn. 


ELECTRIC CORPORATION 
36-08 THIRTY-THIRD STREET 
LONG ISLAND CITY, N. Y. 


THE NEW GUILD POINTER 


FOR SHARPENING HYPO NEEDLES 





ONLY TWO WHEELS 


A simplified, motor-driven needle 


1 Lab. 
£2 SIMPLIFIED REQUIRED. pointer for hospitals, clinics, visit- 
ALL-ANGLE HOLDER ing nurses associations, etc. 
Hospital FOR ALL NEEDLES. CASE CUT AWAY 
For site view §HARP NEEDLES 
sail OF NEEDLE. 
IN A JIFFY... 
1 
— The easily operated holder takes 
* a any needle with a Luer slip hub. 
ae Long, short or medium bevels are 
ba obtained by setting an indicator. 
;arnabas Two wheels—one for fast cutting 
ew York and one for finish grinding. A 
a Coun- hone for touching-up is supplied. 
Port: PAYS FOR ITSELF 
Portland IN SAVINGS 
arnabas BEAUTIFUL 
_Jewish CRINKLE FINISH. $3 $50 
: LONG, MEDIUM 
Vv. 
ri york OR SHORT BEVEL. LIGHT WEIGHT COMPLETE 


‘Univer- 
iskpr. — 


ir. — St. 
ildren— 


femorial 
ali, 
t. John's 


PITALS 


ALUMINUM 
HOUSING. 


COMPLETE 


For 110 V., A.C., 60 cycle. 


HOSPITAL SUPPLY 


609 COLLEGE STREET 
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CINCINNATI 2, O. 





“Campbell goedbed. . . 


SMOOTH, QUIET, EFFORTLESS ADJUSTMENT 


The ill and convalescent will rest more comfortably... 
be more at ease in The Campbell Bed. By merely touching a 
conveniently located switch, patients can adjust their bed to any 
position of comfort. Head and foot units operate independently 
or simultaneously with instantaneous reversible action (110 Volt 
AC). Write us or ask your dealer about our special budget 
payment plan for hospitals. Illustrated literature sent on request. 


Campbell and company cincinnati 2 + onto 














Check With Bishop for 
Your Hypodermic 
Needle 
and 
Syringe Requirements: 


"Blue Label’ Needles 
Regular Luer 
Security Stop 
Quincke Spinal 
Pitkin Spinal 
Caudal Spinal. (Malleable) 
Lemmon Spinal (Malleable) 
Dental 
Tonsil 
Infusion 
Blood Donor 
Plasma 
Plasma Processing 
Whole Blood 
Wasserman 
Needle Electrodes 
Platinum Alloy 
"Blue Label" Glass Syringes 
"Sempra" Interchangeable Syringes 
Metal Syringes 
"Blue Label’ Thermometers 


J. Bishop & Co. 
Platinum Works 


MEDICAL PRODUCTS DIVISION 
MALVERN, PA. 











NEW 


Foamed Latex Pillow 


(One Solid Piece—Not Shredded) 


A new superior hospital pillow at a new low 
price. Absolutely allergy-free, cool, soft, yield- 
ing support. One piece, latex, cannot shift or 
mat down. Easily removed from zipped per- 


cale muslin cover for’ washing. $5 95 


Order sample pillow today. 


Write for quantity prices. Each 
Another BURO-TEX Special. Your 


guarantee of quality and satisfaction at 
money-saving prices. 


BURROWS <2: 


325 W. Huron St. Chicago 10, Ill. 
H3—50 





Castle Christopher—Bus. Mgr.—St. Fran- 
cis Hospital—San Francisco 

Clapp, Edgar H.—Asst. Dir.— Hospital 
Service Corp. of R.I.—Providence 

Connor, Hilary J.—Supt.—Charles V. Cha- 
pin Hospital—Providence 

Cushner, Mary Baker (Mrs.)—Supt— 
Boulevard Hospital—New York City 

DeLien, Dr. Horace—Assoc. Dir. Hith— 
oo of Indian Affairs—Washington, 


Dickens, Anthony S.—Admin.—Alliance 
(Ohio) City Hospital 

Downing, H. L.—Trustee—Presque Isle 
(Maine) General Hospital 

Foyle, Wm. R.— Contrlir.— Rhode Island 
Hospital--Providence 

Fraenkel, Marta, M.D.—Dir.—Med. Rec. 
Serv., Dept. of Hosp.—New York City 

Franck, Ernest F. W.—Consulting Engineer 

ffice of Ernest F. W. Franck—New 
York City 

Fuller, Stuart B.—Tech. Con.—Florida 
State Improvement Commission—Hospi- 
tal Division—Tallahassee 

Gerster, John W.—Chief Accnt.—United 
Hospital—Port Chester, N. Y. 

Good, J. Talley—Compt.—St. Luke’s Hos- 
pital—Bethlehem, Pa. 

Hardegree, H. C., M.D.—Mgr.—Veterans 
Administration Hospital—Louisville 

Hardy, Florence M., R.N.—Asst. Supt— 
Elliot Comm. Hospital—Keene, N. H. 

Harris, Frank E., Jr—Adm. Intern—Jew- 
ish Hospital—St. Louis 

Haugland, Dolores L., R.N.—Admin., St. 
Luke’s Hospital—Thief River Falls, Minn. 

Hayden, Paul A.—Off. & Pers.—Children’s 
Hospital—Akron, Ohio 

Herman, I. M.—Asst. Supt.—Missouri Pacific 
Hospital—Little Rock, Ark. 

Hussey, Mildred B.—Public Relations & 
Pers. Dir.—Community General Hospital 
—Reading, Pa. 

Iams, Franklin P.—Asst. Dir.—Rhode Is- 
land Hospital—Providence 

Kaplan, Ronald R., M.D.—Chief Prof. 
Services—Veterans Administration Hos- 
pital—Louisville 

Kearney, Justin M.— Asst. Mng. Dir.— 
New Britain (Conn.) General Hospital 

Kelly, Eleanor E.—Dir. Med. Social Serv.— 
Orange (N. J.) Memorial Hospital 

Kemler, Celeste K., R.N.—Admin.—Valley 
View Hospital—Ada, Oklahoma 

Koski, Irja_ L.— Asst. Admin. — Ingalls 
Memorial Hospital—Harvey, IIl 

Koss, Richard E.—Asst. to Bus. Mgr.— 
Southern Pacific Hospital Department— 
San Francisco 

Laplante, J. Paul, M.D.—Med. Supt.—Ste. 

nne’s Hespital—Ste. Anne de Bellevue, 
P. Que., Canada 

Lebin, Robert—Pers. Asst.—Michael Reese 
Hospital—Chicago 

Lepinot, Arthur A.—Admin. Int.—Aultman 
Hospital—Canton, Ohio 

Loftin, Arthur G.— Act. Dir. — Indiana 
Council for Mental Health—Indianapolis 

Luce, John Gilbert, Jr—Bus. Mgr.—Uni- 
a of Virginia Hospital—Charlottes- 
ville 

Magness, Willie C. (Major)—Med. Pers. 
Off.—-HQ SAC, Air Surgeon’s Office, Of- 
futt AFB—Omaha, Neb. 

Masters, George E.—Asst. Dir.—Vancouver 
B. General Hospital : 
Miller, Paul M.—Area Rep.—Florida Hos- 
pital Service Corporation—Pensacola 
Moore, Wm. F.— Asst. Adm.—Brooklyn 
Hospital—Brooklyn ; 
Moss, James H.—Admin. Res.—Memorial 
sompital of Sandusky Co. — Fremont, 

io 

Munsell, Ed. C.—Dir. Fiscal Div.—Valley 
Forge Gen. Hospital—Phoenixville, Pa. 

Newton, Robert A—Bus. Mgr.—Blodgett 
Memorial Hospital—Grand Rapids. Mich. 

O’Brien, Jane, R.N.—Owner and Supt— 
Jane O’Brien Sanitarium—Spokane, 
Wash. 

Oley, John Arthur-—Chief, Adm. Div.—USS. 
Naval Hospital—St. Albans, N. Y. 

Panhorst, Harry Ed.—Assoc. Dir.—Wash- 
ington University Clinics—St. Louis 

Paplow, John E.— Asst. Admin. — Santa 
Barbara (Calif.) Cottage Hospital . 

Reams, Donald L.— Gen. Mgr. — Hospital 
Purchasing Service of Pennsylvania— 
Philadelphia 

Recknagel, Mildred L.— Admin. Asst.— 
Springfield (Ohio) City Hospital : 

Root, Bruce D.— Admin. Int.— Colonial 
Hospital—Rochester, Minn. 

Rutland, Frances—Med. Rec. Lib.—McCall 
Hospital—Rome, Ga. 

Schmeckel, Marjorie, R.N.—Supt. of Nurses 
mr pm General Hospital—Twin Falls, 

aho 

Schreiber, Richard G.—Asst. Dir.—Michael 
Reese Hospital—Chicago 

Scroggs, Howard R.—Asst. Reg.—Brooke 
Generel Hospital — Fort Sam Houston, 

exas 

Segall, Manuel J.— Admin. Res. — Grant 
Hospital of Chicago 
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NEWMAN 
DONOR 
PLAQUES 
and 
HONOR 
ROLLS 


of ENDURING BRONZE 


Dedicate with pride and be assured of permanence!. 
Select NEWMAN hand-chased cast bronze tablets .. . 
famous for superior craftsmanship since 1882 . . . first 
choice of discriminating hospital buyers everywhere. 


WRITE TODAY for free brochures and suggestions. Be 
sure to request our special low prices for plaques, signs 
and door plates of bronze or aluminum. 





Also makers of doors, railings, grilles and other 
made-to-order work. 


TTT TTT TT 
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Dept. H 


NEWMAN BROTHERS 


“FAMOUS FOR FINER QUALITY FOR 68 YEARS” 


INC. 


Cincinnati 3, Ohio 





for your 


ith equipment like this, hos- 
pital laundries turn out sterile- 
clan linens FASTER — and at 


wer cost. 


Thanks to MoneEL®, there 
‘eno worries about rust stains 
ind corrosion damage, no head- 
rches because of frequent main- 
nance and costly repair. 


Monel is non- -rusting. It is 
Stronger and tougher than struc- 
fural steel. It resists corrosion 
q soaps and detergents — by al- 
Kalis, starches, bleaches and 
ours. Washer cylinders and ex- 
tactor baskets stay smooth, 


STANDARD 


laundry 


don’t develop pits and rough 
spots. 


The same characteristics 
make Monel a good bet in ster- 
ilizers, too. It stands up against 
heat, steam and moisture — 
against acids, alkalis and a wide 
range of hospital solutions. 


Solid, wear-resistant metal, 
Monel never needs to be pam- 
pered. There’s nothing to chip 
off, peel off, or wear away. It 
looks good, stays good year, after 
year. Be sure you get Monel for 
your equipment. There’s noth- 
ing finer. 


OF SeRvice 
i, THE INTERNATIONAL NICKEL COMPANY, INC. 
i 67 Wall Street, New York 5, N.Y. 


ONEL... STANDARD METAL OF THE MODERN HOSPITAL 


MARCH 1950, VOL. 24 








| fo specly Anchr Surg on's ay 





‘Lou wear Nylon handles are em- 
bossed with “Hospital Property.” 


: Spectat grooves in Nylon handles 
assure firm grip. 


Bristles have saw-tooth or chiseled 
. trim for better scrubbing job. 


ORDER ONLY THROUGH 


‘SELECTED HOSPITAL SUPPLY FIRMS 


For information write 


ANCHOR BRUSH COMPANY. 
AURORA, ILLINOIS” 








(Continued from page 116) 
construction at Fort Wayne, Ind. 
Dr. Hiatt will serve both as mana- 
ger and chief of professional serv- 
ices for the 200-bed hospital. 





CoNANT FAxON, director of Con- 
cord (N.H.) Hospitals, has been 
named assistant director of the 
new building program of Rhode 
Island Hospital, Providence. 


CHARLES F. KASISCHKE, admini- 
strative assistant at University 
Hospital, Ann Arbor, Mich., be- 
came assistant administrator of W. 
A. Foote Memorial Hospital, Jack- 
son, Mich., February 1. 





HERBERT A. BOBLETT has been 
named administrator of Parkview 
Hospital, Plymouth, Ind. Prior to 
this appointment, Mr. Boblett was 
assistant manager of the Veterans 
Administration Center, Wood, Wis. 





Dr. JOHN C. MCCARTER has suc- 
ceeded Dr. JOSEPH BEEMAN as di- 
rector of laboratories of St. Luke’s 
Hospital and Nurses’ Training 


School, Boise, Idaho. For seven 
years, Dr. McCarter was director 
of laboratories, Evanston (lIIl.) 
Hospital Association and assistant 
professor of pathology at North- 
western University. 
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Deaths 





PHYLLIS DAWSON ROWE, former 
director of the dietary department 
of Johns Hopkins Hospital, Balti- 
more, died January 31. During 27 
years under Miss Rowe’s direction, 
the dietary department of Johns 
Hopkins Hospital grew to have the 
largest approved training course 
for dietitians in the United States. 

Miss Rowe was a past president 
of the Maryland Dietetic Associa- 
tion, and a former vice president 
and secretary of the American 
Dietetic Association. 





Dr. JOHN A. KENNEY, Negro 
medical leader, died at Montclair, 
N. J., January 8. From 1902 to 
1922 he served as medical director 
and chief surgeon of the John A. 


Andrew Memorial Hospital and 
Nurse Training School, Tuskegee, 
Ala. In 1927, Dr. Kenney founded 
the Kenney Memorial Hospital, 
Newark and later turned the hos- 
pital over to the Booker T. Wash- 
ington Hospital Association, which 
renamed it Community Hospital, 
Dr. Kenney was secretary of the 
National Medical Association from 
1904 until 1912, when he became 
its president. The author of The 
Negro in Medicine, Dr. Kenney 
also founded The Journal of the 
National Medical Association and 
served as its editor for 32 years. 





Dr. GEORGE B. FOSTER JR., medi- 
cal director of Cambridge (Mass.) 
City Hospital, died December 31. 
MartTIN F. NOLAN, business mana- 
ger of that hospital, has been ap- 
pointed assistant medical director. 





SISTER MARY GERTRUDE, O.S.R., 
of the Sisters of Saint Francis of 
Philadelphia, died in Baltimore on 
December 6. She was administra- 
tor of St. Joseph’s Hospital, Read- 
ing, Pa., from 1944 to 1946 and 
prior to that was administrator of 
St. Mary’s Hospital, Philadelphia. 











Everest & Jennings Folding 
WHEEL CHAIRS 
require LESS hospital space 


tom designed models a specialty. 


lightest 

and Strongest 
Chromium 
Plated 


TRAVELER 
MODEL 





761 NORTH HIGHLAND AVENUE 


Compare the space for two, non-folding chairs with 
that required for five folding Everest & Jennings 
Wheel Chairs. With hospital space requirements at 
an all time high, isn't it logical to specify Everest & 
Jennings Folding Wheel Chairs for hospitals, sani- 
tariums and rest homes. Hospital superintendents 
are cordially invited to write for a catalog and full 
particulars about the complete line of Everest & 
Jennings Wheel Chairs, parts and accessories, Cus- 


Manufactures of WING FOLDING CRUTCHES 


UNIVERSAL 
MODEL 


Consult your favorite dealer or write for catalog 
of special and custom made models and equipment 


EVEREST & JENNINGS bept.:1 


LOS ANGELES 38, CALIF. 





—— Child's crib_ 
with Mt. Sinai 
Adjustable 
Bottom, 


Width, open, 
24 inches 
Folds to 

10 inches 





THIS CHILD’S CRIB 
COMBINES SAFETY WITH CONVENIENCE 


jaeimrorsisiseleh 


| 
ze 


manufactured by 


Safety sides lower to level of spring. Sides extra-deep, 50 
child cannot fall or climb out. Closely spaced upright filling rods, 
so child cannot force head through open spaces. 

Sides cannot be lowered by child in crib or on floor, but are 
easily operated by attendant, who presses pedal and simultaneously 
lifts side. For details of this and other hospital furniture, write: 


FRANK A. HALL & SONS 


Since 1828 


200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST— GIVE BEST SERVICE 
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